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Non-Poisonous 
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New  England  Sanitarium  and  Hospital 

MELROSE,  MASS. 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
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Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address: 

WELLS  A.  RUBLE,  M.D.,  Medical  Director 
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A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 
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“Anaesthetics  — Their  Relative  Values  and  Dangers” 

For  the  best  essay  on  the  subject  worthy  of  a premium  they  offer  the  sum  of  two  hundred  dollars  ($200.00). 
Every  competitor  for  the  premium  is  expected  to  conform  to  the  following  regulations,  namely; 

To  forward  to  the  secretary  on  cr  befcre  the  first  day  cf  May,  1931,  free  of  all  expense,  a copy  of  his  dis- 
sertation, with  a motto  thereon,  and  also  accompanying  it  a sealed  envelope  having  the  same  motto  inscribed  on  the 
outside  and  his  name  and  address  within. 

Previously  to  receiving  the  premium  awarded,  the  author  of  the  successful  dissertation  must  transfer  to  the 
Trustees  all  his  right,  title  and  interest  in  and  to  the  same,  for  the  use.  benefit  and  behoof  of  the  Fiske  Fund. 

Letters  accompanying  the  unsuccessful  dissertations  will  be  destroyed  unopened  by  the  Trustees,  and  the 
dissertations  may  be  procured  by  their  respective  authors  if  application  be  made  therefor  within  three  months. 

The  essays  must  be  typewritten,  and  should  not  exceed  10,000  words. 
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special  drawer  in  your  desk  or  a certain  corner  of  your  safe. 

This  will  eliminate  any  feverish  hunting  around  for 
the  canceled  check  if  a question  of  non  payment  comes  up. 
You  can  produce  it  instantly  — proving  to  the  creditor  that 
his  bookkeeping  is  faulty  — that  you  are  right  and  he  is  wrong. 
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made  into 
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Pil.  Digitalis  ( Davies , Rose ) insure 
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being  the  average  daily  maintenance  dose. 
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K.  L.  Storm 
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1 M Supporter 

Long  laced  special  back. 

...  Soft  extension  low  on  hips. 
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made 

‘TTa^es  the  ‘Place  of  Corsets 

Many  variations  of  the  “Type  N”  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

Jsk  for  Literature 

Mail  orders  filled  in  24  hours. 

Kedherine  L.  Storm,  M.  D. 

Originator,  Owner  and  Maker 

1701  DIAMOND  ST.  PHILADELPHIA 

Hope  Hospital 

Uomtg  ©rrljarb  Abp.  anb 
Ijope 

PRINTING 


is  only  the  mechanics  of  our  profession. 
Constructive  ideas— helpful  suggestions 
--printed  salesmanship  plus  faithful 
service  have  more  than  trebled  the  size 
of  this  business  in  the  past  seven  years. 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 


E . A . Johnson 


71  Peck 
Street 


- PRINTERS  - 
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THE  PROFESSION  RENDERS  ITS  VERDICT  ON  THE  VICTOR  SHOCK-PROOF 


Only  the  Victor  Shock- 
Proof  permits  this 

Illustration  shows  the  Victor  Shock- 
Proof  X-Ray  Unit,  Model  B,  applied 
in  a manner  never  before  possible 
with  any  other  type  of  x-ray  appara- 
tus. Assume  this  to  be  an  emergency 
case,  where  a radiograph  of  the  head 
is  desired,  and  the  condition  of  the 
patient  preventing  transfer  to  the 
x-ray  table.  With  this  Victor  Shock- 
Proof  Unit,  it  is  only  necessary  to 
raise  the  table  top,  wheel  the  patient’s 
cart  into  position,  focus  the  tube 
(within  the  shock-proof  head),  and 
proceed  with  the  making  of  the 
radiograph.  A fluoroscopic  exam- 
ination may  be  done  with  the  same 
facility. 

Bear  in  mind,  that  in  such  proce- 
dure there  is  no  danger  of  the  high 
voltage  system  coming  in  contact  with 
you  or  your  patient,  as  the  Victor 
Shock-Proof  Units  are,  as  the  name 
implies,  100#  electrically  safe. 


"The  Shock- Proof  has  given  me  a new 
conception  of  the  use  of  x-ray  technic ” 


“ T HAVE  been  the  proud  possessor  of  the 
i-  Victor  Type  A Shock-Proof  X-Ray 
Apparatus  for  almost  one  year  and  can 
give  unqualified  endorsement  of  its  capa- 
bility and  ease  of  handling,”  writes  a Mis- 
souri physician. 

“As  a general  practice  in  which  it  has 
been  used,  it  has  been  revolutionary  in  the 
excellent  quality  of  pictures,  unusual  adap- 
tability to  any  position  or  angle,  and  in  the 
feature  of  electrical  safety.  It  is  especially 
satisfactory  in  fluoroscopy  above  or  under 
the  table,  or  for  the  unlimited  positions  at 
BOSTON,  MASS. 


any  conceivable  angle  or  across  table.  The 
apparatus  is  easily  and  readily  changed  to 
meet  the  desired  setting,  even  by  a very 
small  technician  as  I happen  to  have. 

“The  shock-proof  apparatus  has  given  me 
a new  conception  of  the  use  of  x-ray  technic. 
To  say  that  I am  highly  pleased  with  my 
outfit  is  scant  praise.  ...  I can  gladly  recom- 
mend this  apparatus  to  any  prospective  user 
of  x-ray  equipment.” 

Let  us  send  you  an  illustrated  brochure 
and  tell  you  where  in  your  vicinity  you  may 
see  the  Victor  Shock-Proof  in  use. 

711  BOYLSTON  ST. 


GENERAL  f§|  ELECTRIC 

X-RAY  CORPORATION 


2012  Jackson  Boulevard 
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uriosity  GAVE  the  world  a new  and 

^IMPORTANT  MEDICINE  r / / PHYSIOLOGICAL 
STANDARDIZATION  MADE  THIS  MEDICINE 
UNIFORMLY  POTENT  ,,,,,,,,, 


Old  mother  hutton,  the  Shropshire  herb- 
woman,  guarded  her  secret  jealously. 
Had  not  her  herb  tea  relieved  an  Oxford 
dean  of  his  dropsy,  when  all  other  remedies  had 
failed?  To  satisfy  his  curiosity.  Dr.  William 
Withering  sought  out  the  old  woman,  nearly 
150  years  ago.  At  first  she  stubbornly  refused  to 
talk  to  him.  But  finally  one  argument  prevailed . 
There  was  the  clink  of  golden  sovereigns  in 
Mother  Hutton’s  palm,  and  the  cherished  recipe 
was  his! 

Withering  saw  that  the  crudely  written  scrawl 
called  for  twelve  common  herbs  and  plants. 
After  long  and  patient  trial  he  found  eleven  of 
them  medicinally  worthless.  But  in  the  twelfth, 
the  purple  foxglove,  he  found  a new  and  power- 
ful drug,  now  more  commonly  known  as 
digitalis. 

Physicians  welcomed  Withering’s  contribu- 


tion to  medicine,  but  they  soon  found  that  the 
use  of  digitalis  was  attended  by  a serious  diffi- 
culty. Extracts  made  from  the  drug  were  by  no 
means  uniform  in  potencv.  Some  were  too 
weak;  others  were  much  too  strong  for  safety. 

For  over  a century,  physicians  and  pharma- 
cists grappled  with  the  problem  of  making 
uniform  extracts  of  digitalis.  Then,  in  1898, 
exactly  113  years  after  Withering’s  discovery, 
the  Parke-Davis  medical  research  laboratories 
announced  the  first  standardised  tincture  of 
digitalis. 

Parke,  Davis  & Company  is  justly  proud  of  the  part  it  has 
played  in  introducing,  developing  and  extensively  applying  the 
principles  of  chemical  and  physiological  standardisation.  No 
product  leaves  our  laboratories  until  there  have  been  applied  to  it  all 
the  tests  that  scientific  investigation  has  found  necessary  to  determine 
its  purity  and  potency  as  a medicinal  agent. 
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THE  PITUITARY  AND  SOME  FEATURES 
OF  TUMORS  IN  THE  PITUITARY 
REGION* 

By  Harry  C.  Messinger,  M.D., 

210  Angell  Street,  Providence,  R.  I. 

The  pituitary  body  is  a small  gland  situated 
almost  exactly  in  the  center  of  the  skull ; it  rests 
in  a bony  recess,  the  sella  turcica,  8 to  15  mm.  in 
width  and  5 to  12  mm.  in  depth,  a little  skull  of 
its  own.  As  Cushing  says,  “No  other  single  struc- 
ture in  the  body  is  so  doubly  protected,  so  cer- 
tainly placed,  so  well  hidden.”  Anatomically  it  is 
below  the  optic  chiasm  and  the  third  ventricle, 
flanked  by  the  cavernous  sinuses,  encircled  by  the 
Circle  of  Willis,  and  is  above  the  sphenoidal  sinus. 
Physiologically  and  pathologically  it  is  related  to 
all  other  endocrine  glands,  the  vegetative  nervous 
system  and  to  many  parts  of  the  body  of  varied 
function. 

There  is  the  anterior  part  of  epithelial  origin, 
the  posterior  part  of  neural  origin  hut  with  an 
epithelial  envelope ; some  anatomists  say  there  is 
an  intermediate  part  or  lobe.  This  is  much  better 
developed  in  animals  other  than  man.  The  anterior 
lobe  contains,  besides  connective  tissue,  three 
kinds  of  cells — acidophiles,  basophiles  and  chro- 
mophores ; the  posterior  is  of  diffuse  glial  struc- 
ture and  contains  non-medullated  nerve  fibers. 
There  are  definite  nerve  fibres  running  from  the 
Corpora  Mammilaris  and  the  floor  of  the  third 
and  even  the  fourth  ventricles  to  both  anterior 
and  posterior  lobes.  The  lobes  are  as  different  in 
function  as  in  structure. 

I he  ideal  wav  to  study  this  organ  would  be  to 
work  out  first  the  anatom)'  and  physiology  and 
then  proceed  to  pathology,  hut  we  have  not 
acquired  our  present  knowledge  in  that  sequence. 
Our  first  great  step  came  in  1886,  when  Marie 
described  the  association  of  pituitary  tumor  and 
Acromegaly. 

*Read  before  the  Providence  Medical  Association, 
November  3,  1930. 


In  Acromegaly  there  are  pathological  changes 
in  the  anterior  lobe ; the  tumors  in  90%  of  the 
cases  show  a preponderance  of  the  acidophile 
cells.  Some  adenomata  show  diffuse  hyperplasia 
with  marked  excess  of  chromophore  cells.  Char- 
acteristic of  Acromegaly  is  hyperfunction  of  the 
anterior  lobe,  almost  always  with  tumor. 

So  far  as  I know  the  first  operation  for  the 
removal  of  a pituitary  tumor  was  done  in  1908  by 
Eiselsberg. 

There  are  two  types  of  Acromegaly,  the  long 
and  the  wide:  often  there  are  numerous  benign 
skin  growths. 

The  tumors  are  characterized  by  an  enlarge- 
ment of  the  sella  turcica;  X-ray  is  of  the  greatest 
value  in  diagnosis.  Increased  pressure  in  the  sella 
causes  headache.  In  pregnancy  there  is  temporary 
hyperfunction  of  the  anterior  lobe;  some  head- 
aches in  pregnancy  and  at  the  time  of  menstrua- 
tion may  he  due  to  the  swelling  of  the  gland. 

Visual  disturbances  in  pituitary  tumors  are  of 
importance  because  of  their  value  in  early  diagno- 
sis and  prognosis.  In  many  cases  tumors  have  been 
removed  because  of  progressive  loss  of  vision.  The 
characteristic  eye-lesion  is  optic  atrophy  from 
direct  pressure  at  the  chiasm.  Long  before  the  atro- 
phy can  lie  detected  by  the  ophthalmoscope  there  are 
bitemporal  field  defects  usually  in  the  upper  parts, 
but  the  defects  may  be  only  roughly  symmetrical ; 
there  may  be  a central  scotoma.  In  about  14%  of 
cases  there  is  choked-disc ; this  is  due  to  increased 
intracranial  pressure  from  rapidly  growing  tumors. 
Rheumatic  pains  are  sometimes  present  probably 
because  of  toxic  degeneration  of  the  peripheral 
nerves.  Reflexes  may  be  diminished  and  the  clinical 
picture  may  simulate  that  in  tabes,  primary  optic 
atrophy  and  disturbed  peripheral  reflexes,  pituitary 
pseudo-tabes.  Some  people  are  acromegaloicl  from 
puberty ; some  families  show  such  a constitutional 
tendency. 

Hyperfunction  of  the  anterior  pituitary  pro- 
duces giants ; in  the  pituitary  dwarf  there  is  insuf- 
ficient anterior  lobe.  An  extract  has  been  made 
which  contained  the  growth-producing  hormone 
and  artificial  gigantism  has  been  produced  in  rats 
by  injecting  crushed  pituitary  into  the  peritoneal 
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cavity.  In  Cushing’s  laboratory  artificial  Acrome- 
galy was  in  the  same  way  produced  in  a dog ; the 
weight  was  doubled  and  the  increase  in  size  was 
splanchnic  in  type,  not  like  obesity.  Absence  of 
the  anterior  lobe  results  not  only  in  undergrowth 
but  also  in  hyposexuality  and  absence  of  the  devel- 
opmental changes  characteristic  of  puberty.  There 
are  at  least  two  hormones  acting  on  the  sex  organs  : 

1.  Prolan  A a substance  influencing  the  growth 
of  the  infantile  ovary  and  the  Graafian  follicle. 

2.  Prolan  B influencing  the  production  of  the 
corpus  luteum. 

Both  are  products  of  the  anterior  lobe.  In  the 
non-pregnant  woman  there  is  very  little  prolan  B ; 
in  the  pregnant  woman,  very  soon  after  concep- 
tion, there  is  enough  in  1 c.c.  of  urine  to  influence 
the  infantile  mouse  (6-8  gm.)  causing  in  3 or  4 
days  the  production  of  a corpus  lutemn  and  prov- 
ing the  pregnancy  in  the  woman.  Prolan  O occurs 
in  demonstrable  quantities  in  some  gynecological 
affections  and  after  castration  but  Prolan  B shows 
this  enormous  increase  only  in  pregnancy  and 
chorionic  tumors.  This  is  the  modus  operandi  of 
the  Zondek-Ascheim  test  for  pregnancy.  The 
power  latent  in  the  anterior  pituitary  to  produce,  in 
responce  to  stimulation,  enormously  effective  sex 
hormones  is  also  illustrated  by  the  following:  the 
rabbit  normally  evulates  only  after  mating,  the 
actual  discharge  of  the  ovum  takes  place  10-12 
hours  after  implantation  of  the  semen.  An  injec- 
tion of  the  chemically  isolated  anterior  pituitary 
sex-hormones  will  artificially  induce  ovulation  in 
about  the  same  length  of  time. 

Erdheim  has  shown  that  in  pregnancy  there  is 
practically  the  same  number  of  eosinophile  and 
basophile  cells  but  that  the  chromophores  prolifer- 
ate, enlarge  and  dominate  the  histological  picture. 
These  pregnancy  cells  last  all  during  the  pregnancy 
and  then  partly  involute;  each  new  pregnancy 
leaves  more. 

Pituitary  dwarfs,  because  of  the  absence  of  these 
sexual  hormones,  do  not  have  a puberty;  clinically 
they  show  testicles  even  smaller  than  infantile, 
flabby  face,  xeroderma,  wrinkled  and  yellow  skin  ; 
they  are  undergrown  and  hvposexual.  In  some  the 
fat-disposition  is  abnormal;  Froelich’s  adiposo- 
genitalis  is  not  necessarilly  associated  with  under- 
growth, only  if  it  begins  in  early  life.  Sometimes 
we  see  the  opposite  type  of  fat-distribution,  cache- 
xia, in  pituitary  dystrophies.  Adults  who  lose  all  or 
nearly  all  of  the  anterior  lobe,  as  in  Simonds’  dis- 


ease, show  severe  and  intensive  emaciation,  weak- 
ness, premature  senility,  chills,  lose  teeth,  the  hair 
is  lost  or  becomes  scanty  and  gray  and  the  sex 
glands  atrophy,  amenorrhea  appears  in  women,  the 
blood-pressure  gets  low ; they  react  highly  to 
insulin  as  in  Addison’s  disease,  the  basal-metabolic 
rate  gets  very  low  ; they  look  like  extreme  cases  of 
tuberculosis  or  cancer.  Of  course  cachexia  in  can- 
cer and  tuberculosis  is  not  accompanied  especially 
by  loss  of  hair,  teeth  etc.  Sometimes  this  syndrome 
follows  the  puerperium  and  is  due  to  an  embolic 
process ; it  is  certainly  not  accidental  that  in  these 
cases  there  is  marked  atrophy  of  the  thyroid  and 
adrenals,  it  is  secondary  to  the  destruction  in  the 
pituitary  and  causes  some  of  the  symptoms  men- 
tioned. These  symptoms  may  be  produced  by 
lesions  in  brain-centers  connected  with  the  pitui- 
tary but  lesions  in  these  centers  do  not  affect 
growth.  These  centers  in  the  Diencephelon  are 
trophic  for  the  anterior  lobe  and  these  cases  are 
pituitary-neuro-dystrophies ; such  cases  are  seen 
sometimes  in  post-encephalitis. 

The  posterior  lobe  has  long  been  known  from  the 
pharmacological  point  of  view  but  not  from  the 
physiological  or  pathological.  The  “pituitrin” 
hormone  extracted  from  this  lobe  is  not  present  in 
the  anterior  lobe.  It  is  not  known  what  it  does  in  the 
normal  organism.  When  injected  hypodermically 
it  acts  on  smooth  muscle-fiber,  causes  capillary 
spasm,  local  anemia,  increased  blood-pressure.  Its 
action  persists  longer  than  that  of  adrenalin.  Adren- 
alin acts  on  the  pre-capillary  arterioles,  pituitrin 
contracts  the  gall-1  >ladder  and  the  urinary  bladder, 
it  acts  on  the  bowel  muscles,  the  ureters  etc.  When 
administered  with  adrenalin  it  increases  its 
action.  It  is  present  in  the  fluid  in  the  Third  ven- 
tricle but  there  is  very  little  in  the  fluid  obtained  by 
lumbar  puncture,  it  is  assumed  that  in  the  third  and 
fourth  ventricles  it  acts  on  the  vegetative  centers. 
The  sensitivity  of  the  uterus  to  pituitrin  is  abol- 
ished by  the  presence  of  corpus  luteum  hormone, 
the  pregnant  uterus  is  not  contracted  by  pituitrin 
but  at  the  end  of  pregnancy  it  acts.  Theoretically 
labor  begins  as  a result  of  the  action  of  pituitrin 
when  the  corpus  luteum  no  longer  produces  the 
counter-acting  hormone.  Pituitrin  has  not  yet  been 
found  in  the  blood.  Diabetes  insipidus  reacts 
miraculously  to  pituitrin  administered  hypoderm- 
ically or  by  inhalation  into  the  nose,  the  action  last- 
ing from  8 to  10  hours.  Diabetes  insipidus  may  be 
due  to  a lesion  in  the  region  of  the  pituitary  and  the 
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third  or  even  the  fourth  ventricles.  This  action  of 
pituitrin  may  be  imitated;  polyuria  sometimes 
responds  to  salyrgan  or  novasurol  which  are  diure- 
tics. In  diabetes  insipidus  the  kidneys  cannot  con- 
centrate sodium  chloride,  it  is  eliminated  with  very 
much  water.  If  you  withdraw  liquids  in  diabetes 
insipidus  the  patient  becomes  very  sick  and  in  a 
few  hours  loses  4 to  9 lbs.  By  the  use  of  salyrgan  or 
pituitrin  you  force  the  elimination  of  urine  of 
higher  salt-concentration  and  specific  gravity.  We 
cannot  assume  that  lack  of  hormone  is  the  cause 
of  diabetes  insipidus,  in  fact,  removal  of  the  pos- 
terior lobe  without  injuring  the  floor  of  the  third 
ventricle  will  not  produce  it.  There  may  be  at 
least  three  factors : the  kidneys,  2,  nervous  dis- 
turbance from  injury  at  or  near  the  corpora  mam- 
millaris  and  3,  the  pituitary  hormone.  The  action 
of  pituitrin  in  the  organism  is  far  from  simple. 
The  pituitary  body  has  in  its  stalk,  besides  nerve 
fibers,  the  pars  tuberalis  which  really  is  a part  of 
the  median  lobe,  if  any  less  than  all  of  it  is  removed 
it  rapidly  undergoes  hyperplasia  and  is  replaced ; 
its  total  removal  is  fatal. 

There  is  evidence  of  relationship  of  the  posterior 
lobe  to  adiposity,  to  carbohydrate  metabolism,  to 
alterations  in  the  pigmentation  of  the  skin  and 
pathologic  sleep ; it  cannot  be  ruled  out  as  a parti- 
cipant in  all  the  vasomotor  and  other  activities  of 
the  hypothalamus.  Again  Cushing  says,  “Though 
information  may  be  gained  by  the  independent 
study  of  its  separate  parts  physiologically,  the 
diencephalo-hypophysial  mechanism  can  only  be 
properly  interpreted  when  looked  upon  as  a whole, 
and  even  then  only  when  its  influence  on  the  entire 
organism  is  taken  into  account. 

We  have  seen  that  this  small  gland  has  in  its 
anterior  part  a growth  producing  hormone  and  at 
least  two  sex  hormones ; in  its  posterior  part  it 
produces  a secretion  having  pressor  effects,  anti- 
diuretic effects  and  oxytoxic  effects;  that  this 
gland  has  very  important  reactions  and  relations 
with  other  endocrines ; moreover,  it  is  anatomi- 
cally and  functionally  in  direct  connection  writh 
the  all-important  diencephalon  and  its  vegetative 
centers.  It  is  thus  linked  with  the  fundamen- 
tal, primitive  functions  of  life — hunger,  thirst, 
growth,  mating  and  reproduction.  It  would  seem 
to  be  marvelously  efficient  as  an  activator,  modera- 
tor and  governor  of  many  of  the  processes  essen- 
tial to  life. 


Tumors  of  the  pituitary  gland  sometimes  do  not 
present  symptoms  of  a pituitary  disorder;  some- 
times the  clinical  picture  simulates  brain  tumors, 
softening  after  hemiplegia,  post-encephalitis,  etc. 
Significant  symptoms  are  headache,  apathy,  lessen- 
ing of  intelligence,  optic  atrophy  of  some  degree, 
loss  of  peripheral  reflexes  or  their  diminution.  An 
X-ray  examination  showing  intra-sellar  enlarge- 
ment or  injury  to  the  clinoid  processes  from  extra- 
sellar  growths  is  very  important  in  suspected  cases. 
There  may  be  atypical  syndromes.  The  following 
is  not  rare : loss  of  sexual  power  or  amenorrhea  at 
the  same  time  as  loss  of  axillary  and  pubic  hair,  or 
with  drowsiness.  Many  supra-sellar  disorders  may 
produce  Cushing’s  chiasmal  syndrome  of  primary 
optic  atrophy  and  bitemporal  hemianopsia  (or  a 
tendency  in  that  direction)  with  a normal  or  very 
nearly  normal  sella  turcica.  Meningiomas,  adeno- 
mas, craniopharyngiomas  or  Rathke-pouch  tumors 
(these  last  often  show  calcification  above  the  sella) 
and  other  rarer  tumors.  A differential  diagnosis 
needs  careful  ophthalmological  and  X-ray  study, 
the  consideration  of  the  age  when  symptoms 
appeared,  their  nature  and  sequence,  the  question 
of  hyper-  or  hypo-function,  the  occurrence  of 
hypothalamic  involvement  with  ensuing  symptoms 
such  as  diuresis,  adiposity,  etc. 

To  consider  briefly  only  one  of  these  lines  of 
study,  the  ophthalmological :.  Many  of  these 
patients  consult  first  the  oculist  because  of  lower- 
ing of  vision  ; often  there  is  marked  diminution  of 
vision  without  the  appearance  of  optic  atrophy  on 
examination  of  the  fundus.  Careful  tests  of  the 
fields  of  vision,  using  small  test-objects,  both  white 
and  colored,  are  necessary.  The  relative  position 
of  the  tumor  and  the  chiasm  determine  the  perime- 
tric findings,  the  degree  and  rapidity  of  develop- 
ment of  the  atrophy,  its  changing  characteristics 
and  the  presence  or  absence  of  papillary  edema 
early  or  late  in  the  disease.  The  classical  progres- 
sion in  a pituitary  growth  is  a bitemporal  hemia- 
nopsia, usually  starting  in  quadrants,  first  for  col- 
ors, then  for  form,  with  more  or  less  symmetry, 
progressing  slowly  or  rapidly  inward,  involving 
eventually  the  center  of  vision  and  then  the  nasal 
fields,  followed  by  an  atrophy,  first  apparent  by 
temporal  pallor  of  the  nerve-head,  the  nasal  side 
long  retaining  its  color,  but  finally  a complete 
atrophy  with  blindness. 

I have  already  mentioned  the  supra-sellar 
tumors,  clinically,  there  are  no  distinctive  intra-  or 
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supra-sellar  symptoms : adiposity,  wasting,  amen- 
orrhea, atrophy  or  precocious  development  of  the 
genitals,  may  be  present  or  absent  in  either  case ; 
polyuria,  drowsiness  and  various  symptoms  of 
dysfunction  of  the  basal  vegetative  centers  are 
likewise  possibilities  in  both.  To  advance  further 
we  must  fix  our  attention  on  the  chiasm  and  the 
relations  of  these  growths  to  it. 

The  optic  chiasm  is  very  much  exposed  to  pres- 
sure from  new  growths;  behind  and  below  is  the 
stem  and  body  of  the  pituitary,  above  is  the  optic 
recess  of  the  third  ventricle.  The  point  of  compres- 
sion, varying  according  to  its  point  of  origin 
(anterior  or  posterior  lobes  of  the  hypophysis, 
stalk  or  infundibular  cavity,  anterior  or  posterior 
clinoid  processes)  will  determine  the  location  of 
the  damage  to  the  chiasm.  The  distribution  of 
visual  fibers  in  the  chiasm  is  well  known,  and  from 
the  visual  fields  the  site  of  the  pressure  can  be 
localized  and  its  rate  of  increase  estimated  by  the 
changes. 

In  the  case  of  an  intra-sellar  tumor  pushing 
upward  and  somewhat  forward,  injuring  first  the 
lower  and  inner  fibers  which  extend  to  the  lower 
and  inner  quadrants  of  the  retina,  the  field  defects 
will  be  first  in  the  upper  and  outer  quadrants; 
later,  when  all  the  inner  fibers  are  sufficiently 
pressed  upon  or  stretched,  the  inner  half  of  the 
retina  will  not  function  and  the  outer  halves  of  the 
fields  will  be  affected;  the  last  fibers  to  give  way 
will  be  the  outer  ones,  the  uncrossed  fibers  supply- 
ing outer  halves  of  the  retinae  and  affecting  the 
nasal  fields. 

The  Rathkc-pouch  tumors,  beginning  in  epithe- 
lial embryonic  rests,  if  they  start  below  the  chiasm, 
will  give  such  field  changes ; later  atrophy  which 
shows  in  the  fundus  first  as  temporal  pallor  of  the 
disc,  the  nasal  side  long  retaining  its  pink  color,  or 
as  a paling  of  the  whole  disc,  yellowish  and  waxy 
for  a long  time  but  at  last  white.  If  they  arise 
above  the  chiasm  they  press  down  and  back,  caus- 
ing often  at  first  a lower  quadrant  defect  in  the 
fields ; in  these  there  is  usually  central  or  paracen- 
tral scotoma ; in  other  words,  the  nerve  bundles 
which  go  to  the  retinal  areas  of  central  acute 
vision  are  pressed  on,  they  are  supposed  to  lie  near 
the  upper  surface  in  their  course  through  the  back 
part  of  the  chiasm.  These  as  well  as  other  supra- 
sellar tumors,  but  more  commonly  than  most,  may 
grow  upward  and  press  on  the  floor  of  the  third 
ventricle,  produce  internal  hydrocephelus  or  block, 


causing  stasis  at  the  papilla,  choked  disc ; the  sub- 
sequent atrophy  expresses  itself  as  a concentric 
narrowing  of  the  fields  and  gradual  paling  of  the 
swollen  disc.  The  chiasm  itself  has  variations  in 
location,  sometimes  forward  close  to  the  optic 
foramina,  sometimes  as  much  as  six  mm.  further 
back. 

These  pouch  tumors  vary  in  site  and  direction  of 
growth  and  may,  probably  by  direct  vertical  pres- 
sure, cause  a hemianopsia  in  the  lower  halves  of  the 
retinae,  an  altitudinal  hemianopsia  ; very  rarely  the 
pressure  is  back  of  the  chiasm  and  to  one  side,  and 
by  involving  one  bandelet,  one  of  the  back-legs  of 
the  chiasm,  cause  a homonomous  hemianopsia. 
Very  rarely  are  ocular  manifestations  absent ; on 
the  other  hand,  clinical  signs  are  very  variable.  In 
some  infantilism,  usually  of  the  thin,  forlorn  type, 
with  lack  of  development  of  sex  organs  and  sec- 
ondary sex  characteristics,  if  before  puberty  or 
retrogression,  if  post-puberal ; more  frequently  the 
Froelich’s  adopiso-genitalia  dystrophy  with  the 
same  picture  as  to  sex  characteristics  but  with 
deposits  of  fat  especially  about  the  hips,  the  breasts 
and  the  shoulders,  adiposity  without  sex-changes 
or  sex-changes  without  adiposity  or  a syndrome  of 
cachexia  with  somnolence,  muscular  weakness, 
low  blood-pressure,  etc.  An  infundibular  syn- 
drome : polyuria  without  sugar,  with  or  without 
excessive  thirst,  cardio-vascular  disturbances,  nar- 
colepsy, rapid  gain  in  weight,  weakness,  psychic 
disturbances,  disordered  heat-regulation,  lowered 
basal  metabolism  and  pigment  changes  in  the  skin. 

Pressure  as  far  back  as  the  cerebral  peduncles 
may  give  rise  to  pyramidal  tract  symptoms  and 
not  rarely  cerebellar  symptoms  may  appear,  motor 
disturbances,  oculo-motor  paralyses  or  disorders 
of  equilibrium.  Should  the  patient  be  first  pre- 
sented in  these  late  stages,  the  probability  is  that 
at  least  one  eye  will  be  blind,  choked  discs  be  pres- 
ent. and,  without  a good  history,  the  localization  of 
the  growth,  as  supra-sellar  will  be  difficult.  X-ray 
often  shows  in  these  pouch  tumors  areas  of  calcifi- 
cation ; these,  if  small,  are  not  diagnostic ; if  larger, 
they  are  almost  pathognomic.  Erosions  of  the  cli- 
noid processes,  if  seen  without  choking  of  the 
discs,  are  indicative  of  supra-sellar  growth,  but 
with  evidence  of  protracted  intracranial  pressure 
they  are  less  significant.  The  pouch  tumors  usually 
appear  from  the  tenth  to  the  twentieth  year  ; intra- 
sellar adenomata  are  rare  in  the  first  two  decades 
of  life. 
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The  supra-sellar  endotheliomata  or  meningio- 
mas show  optically  the  chiasmal  syndrome : pri- 
mary optic  atrophy  of  some  degree  with  bitemporal 
hemianopsia  or  such  a tendency,  without  changes 
in  the  cavity  of  the  sella  or  with,  late  in  their 
course,  some  erosion  of  the  posterior  process. 
Intracranial  hypertension  is  very  rare ; sometimes 
there  is  primary  atrophy  in  one  eye  and  choked 
disc  in  the  other;  disturbances  of  the  hypophysis 
and  third  ventricle  are  exceptional.  There  is  no  cal- 
cification above  the  sella.  They  occur  mostly 
between  the  thirty-fifth  and  fiftieth  years.  Aneur- 
ism of  an  anterior  cerebral  artery  may  closely 
simulate  these  tumors ; history  of  syphilis  and  age 
of  patient  help  some  in  differentiation. 

Gliomas  occuring  in  the  chiasm  itself  are  diffi- 
cult to  differentiate  from  pouch  tumors.  The  visual 
acuity  falls  rapidly  and  the  hemianopsia  is  less 
typical  than  in  pituitary  or  pouch  tumors.  Late  in 
the  disease  unilateral  exophthalmos  may  appear 
and  the  sella  may  become  enlarged  mostly  ante- 
riorly under  the  anterior  clinoid.  In  these  an  X-ray 
examination  may  disclose  one  or  both  optic  foram- 
ina enlarged.  If  they  grow  very  large  they  may 
press  on  the  stalk  of  the  pituitary  and  produce 
obesity,  polyuria  and  sleep ; they  have  never  been 
known  to  produce  a characteristic  adiposogenital 
syndrome ; they  almost  always  occur  in  infants  or 
young  children. 

Adenomata  with  hypopituitrism  arising  in  the 
cavity  may  grow  upward  and  become  largely 
supra-sellar  and  resemble  closely  pouch  tumors ; 
they  occur  mostly  in  adults,  do  not  show  calcifica- 
tion, and  grow  less  rapidly  than  pouch  tumors, 
which  are  almost  always  the  cause  of  hypopitui- 
trism in  the  child. 

Frontal  lobe  tumors  often  produce  a central  or 
paracentral  scotoma  followed  by  atrophy  of  one 
nerve  by  pressure  just  back  of  the  optic  foramen 
and  choked  disc  on  the  other  side.  Syphilis  may 
produce  eye  signs  like  these  we  have  mentioned. 
Other  tumors  in  this  region  are  rare  and  not  well 
enough  known  to  be  discussed  here.  Ventriculog- 
raphy is  justified  in  difficult  cases.  It  has  been  used 
recently. 

In  studying  these  cases  we  have  three  avenues 
of  approach : the  clinical  signs  due  to  disturbances 
of  the  hypophyssis  and  diencephalon,  the  ophthal- 
mological  signs,  and  X-ray.  The  co-operation  of 
men  working  in  specialties  is  required,  but  each 
can  do  better  if  he  understands  as  much  as  possible 
of  the  whole  subject. 


WESTERLY’S  DIPHTHERIA  RECORD* 

By  Samuel  C.  Webster,  Ph.G.,  M.D. 

Westerly,  R.  I. 

Diphtheria  is  an  acute  contagious  disease  caused 
by  the  bacillus  diphtheriae,  or  later  called  the 
Klebs-Leffler  Bacillus.  It  is  characterized  by  the 
formation  of  a false  membrane  upon  certain 
mucous  surfaces,  especially  those  of  the  throat  and 
adjacent  parts.  A more  or  less  severe  toxemia  usu- 
ally results  from  absorption  of  a poison  elaborated 
by  the  specific  organism.  The  bacilli  themselves 
remain  localized  in  the  affected  area,  but  the  toxin 
therefrom  becomes  widely  diffused  and  is  rapidly 
destructive  to  life. 

Diphtheria,  with  its  natural  swing  of  predic- 
tion. is  an  extremely  ubiquitous  disease.  It  is  met 
with  in  all  climates  and  it  makes  all  classes  of  indi- 
viduals its  victims.  It  has  been  for  innumerable 
years  the  dread  of  civilized  life.  It  is  not  my  idea 
to  go  extensively  into  the  history  of  this  disease 
since  I am  more  concerned  in  presenting  the  results 
of  a victorious  warfare  against  its  ravages  in  this 
particular  locality,  which  has  been  brought  about 
by  systematic,  concerted  and  scientific  procedures. 
However,  the  history  of  the  disease  goes  back  as 
far  as  the  history  of  medicine  itself  goes.  A few  of 
the  names  by  which  it  has  been  called  since  the 
days  of  Hippocrates  are:  Ulcus  Syriacum,  Garo- 
tillo,  Morbus  Suffocans,  Angina  Maligna,  Syn- 
anche,  and  Diphtheritis,  which  means  “quick 
skin”.  The  modern  history  of  the  disease  com- 
mences by  the  appearance  of  Bretonneau’s  first 
paper  in  1821  ; this  date  is  22  years  after  the  death 
of  George  Washington  who  is  said  to  have  died  of 
the  malady.  It  appeared  early  among  the  settlers 
of  New  England,  and  accounts  are  extant  of  epi- 
demics in  this  country  in  the  seventeenth  and 
eighteenth  centuries.  This  meagre  view  of  its  life 
history  and  serious  effects  upon  nations  and  com- 
munities will  be  sufficient  warrant  for  us  to  show 
what  can  be  done  towards  its  annihilation  and 
what  has  been  done  in  this  particular  locality  dur- 
ing the  last  thirteen  years. 

The  statistics  which  I herein  present  commence 
with  April,  1917,  and  go  up  to  and  include  March, 
1930 — a period  of  exactly  thirteen  years. 


*Read  at  the  Washington  County  Medical  Society  meet- 
ing held  April  9, 1930. 
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Cases  reported  in  Westerly,  K.  I. 


In  1917  16  (9  mos.) 

In  1918  17 

In  1919 16 

In  1920  25 

In  1921  49 

In  1922  32 

In  1923  7 

In  1924  1 

In  1925  1 

In  1926  3 

In  1927  2 

In  1928  0 

In  1929  7 

In  1930  2 (3  mos.) 


These  figures  show  that  there  were  162  cases 
reported  during  the  first  six  years  and  nine  months 
of  the  thirteen  years,  and  16  cases  during  the  sec- 
ond six  years  and  three  months  of  the  thirteen 
years. 

Probably  each  one  of  us  had  been  watching  the 
labors  of  several  eminent  workers  along  the  lines 
of  immunization  for  diphtheria,  and  especially 
those  of  Drs.  Park  and  Zingher  of  New  York  City. 
These  men  had  several  years  of  experience  and 
watching  the  results  thereof  before  there  were 
many  who  ventured  to  follow  their  lead.  It  was  on 
the  16th  day  of  September.  1923,  almost  exactly 
the  middle  point  of  the  period  over  which  our  sta- 
tistics cover,  that  I was  at  a meeting  of  the  Health 
Officers’  Association,  conducted  under  the  auspi- 
ces of  the  Rhode  Island  State  Board  of  Health,  at 
which  Dr.  Zingher  gave  us  a most  convincing 
address  on  the  value  of  the  Schick  Test  and  the 
Toxin  Antitoxin  treatment;  at  least  I was  suffi- 
ciently convinced  to  take  the  matter  up  with  our 
School  Superintendent  in  order  to  carry  out  the 
suggestions  which  were  made  at  that  meeting  for 
the  welfare  of  this  community.  We  were  fortunate 
in  having  a School  Superintendent  who  heartily 
co-operated  with  us,  and  through  his  wide  awake 
progressiveness,  he  made  it  possible  for  the  State 
Board  of  Health  to  institute  a wholesale  campaign 
against  the  occurrence  of  diphtheria,  and  soon 
after  the  school  year  of  1923  and  1924  commenced, 
in  the  month  of  September,  there  was  practically  a 
large  majority  of  the  student  body  of  all  our 
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schools  in  the  town  who  submitted  to  the  Schick 
Test  and  the  T.  A.  T.  treatment. 

This  work  has  been  carefully  followed  up  by  the 
State  Board  of  Health  since  its  institution  in  the 
fall  of  1923. 

As  diphtheria  is  more  especially  a disease  of 
school  age,  it  would  seem  expedient  that  those  of 
that  age  should  be  protected  against  it,  and  to  show 
how  effectually  this  has  been  done  in  this  locali tyr, 
there  has  not  been  a single  case  of  diphtheria  in  a 
school  child  who  had  received  the  T.  A.  T.  treat- 
ment. The  16  cases  which  have  occurred  in  the  last 
six  years  and  three  months  are  accounted  for  as 


follows : 

Adults  5 cases 

School  age  7 cases 

Pre-school  age  4 cases 


Of  the  7 cases  of  school  age,  none  had  been 
allowed  by  their  parents  to  take  the  T.  A.  T.  treat- 
ment, except  one,  who  was  a lad  seventeen  years 
old,  and  he  had  submitted  to  the  first  injection,  but 
it  caused  him  to  feel  so  badly  (probably  some 
allergy)  that  he  refused  the  remaining  two  injec- 
tions. His  attack  of  diphtheria  was  very  light,  but 
the  laboratory  verified  the  diagnosis.  The  5 adults 
and  the  4 pre-school  age  had  never  been 
immunized. 

This  record  shows  that  there  has  been  practi- 
cally demonstrated  a possibility  of  eliminating 
diphtheria  from  a community,  and  there  is  every 
reason  to  believe  that  if  precautions  are  faithfully 
taken  with  all  children  in  their  very  early  years, 
preferably  during  their  pre-school  age,  or  perhaps 
between  their  second  and  third  year,  it  is  probable 
that  diphtheria  would  be  as  rare  a disease  to  meet 
as  smallpox  is  at  the  present  time. 

So  far  as  I believe,  Westerly  has  a right  to  claim 
priority  over  any  other  town  or  city  of  its  size  in 
this  country,  in  practically  adopting  measures  for 
the  annihilation  of  diphtheria,  and  for  demonstrat- 
ing that  such  measures  over  a period  of  nearly 
seven  years  have  proved  100  percent  efficient  in  all 
cases  where  used,  and  we  have  no  hesitancy  in 
believing  that  in  time  immunization  for  diphtheria 
will  be  a requirement  for  entering  our  public 
schools,  just  as  vaccination  against  smallpox  is 
now  a requirement. 
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SHALL  WOMEN  SMOKE? 

They  shall  and  do.  The  vis  mcdicatrix  naturae 
has  two  sides,  the  medical  and  the  social.  There 
is  no  doubt  in  the  writer’s  mind  that  smoking  to 
excess  is  a bad  thing.  That  the  inhalation  of 
tobacco  smoke  is  injurious  and  that  tobacco  is  a 
mild  narcotic  at  times  and  at  others  a decided 
irritant  to  the  nervous  system  causing  irritability 
and  sleeplessness.  No  amount  of  research  can 
convince  us  that  cessation  of  the  use  of  tobacco 
does  not  make  a person  better  winded  and  improve 
nervous  conditions.  Townes  has  said  “Tobacco 
agrees  with  no  one.  Toleration  to  it  is  acquired 
but  the  harm  goes  on.”  Buerger  in  his  works  on 
diseases  of  the  circulatory  system  urges  abstinence 
from  tobacco  in  thromboangiitis  obliterans  and 
similar  diseases. 

The  use  of  tobacco  in  women  though  far  more 
common  than  formerly  is  by  no  means  universal. 
Within  easy  memory  any  woman  who  wore  silk 
stockings  was  either  wealthy  or  of  the  demi- 
monde. For  that  reason  the  idea  still  persists  and 
not  without  some  truth  that  smoking  in  women 
goes  with  a number  of  other  undesirable  quali- 
ties. It  is  equally  true,  however,  that  if  a woman 
never  does  anything  worse  than  smoke  she  will 
not  find  herself  pregnant  nor  will  bacteriological 
preparations  from  the  urethra  show  the  Neisser 
diplococcus.  The  trend  of  the  times  is  markedly 
towards  license,  undue  freedom  and  other  evi- 
dences of  retrograde  metamorphoses  in  the  female 
sex.  The  books  of  the  time  are  filthy  and  are  sold 
by  the  millions.  Many  of  the  movies  teach  no  good 
lesson  and  the  baser  elements  of  nature  are  illus- 
trated with  a freedom  that  cannot  but  have  a bad 
effect  on  our  civilization.  There  is  too  little  teach- 
ing or  preaching  today  against  intemperance, 
immorality,  indecency,  extravagance  and  other 
violations  of  the  ‘‘cardinal  virtues”  of  the  gay 
nineties.  Music,  literature  and  the  fine  arts  are 
suffering  and  are  undergoing  debasing  influences 
and  smoking  is  only  a part  of  a complex  that  our 
culture  such  as  it  is  would  be  better  off  without. 

This  Editor  is  ‘‘against  it,”  and  would  see  a 
renaissance  of  the  decent,  the  good,  the  virtuous 
and  the  old  fashioned,  and  thinks  of  the  time 
when  it  was  a disgrace  to  go  to  jail,  when  there 


was  respect  for  the  cloth  and  when  there  were 
more  mothers  who  thought  as  he  does.  And  here’s 
to  the  old  fashioned  girl  who  neither  chews, 
drinks,  smokes  or  swears  and  to  her  mother  like 
whom  she  is. 


THE  FISKE  FUND  ESSAY 

\\  hen  Caleb  Fiske,  some  ninety-odd  years  ago, 
established  the  Fund  which  bears  his  name,  he  did 
it  in  the  hope  that  he  might  thereby  stimulate  the 
members  of  the  Rhode  Island  Medical  Society  to 
original  research  and  to  the  production  of  impor- 
tant contributions  to  medical  knowledge.  Lmder 
the  regulations  which  now  govern  the  competi- 
tion, contestants  are  not  required  to  belong  to  our 
state  society,  and  for  a considerable  period  the 
successful  dissertation  has  come  from  outside  the 
state.  There  are  many  men  in  our  own  member- 
ship. however,  who  are  entirely  capable  of  com- 
peting in  and  of  winning  a contest  of  this  sort, 
and  it  is  to  be  hoped  that  much  more  local  interest 
can  be  aroused  this  year  than  has  been  apparent 
in  the  recent  past. 

The  subject  as  provided  by  the  Trustees — 
“Anaesthetics — Their  Relative  Values  and  Dan- 
gers”— is  one  of  very  timely  interest  and  should 
be  productive  of  many  valuable  contributions. 
Probably  no  field  of  modern  therapeutics  has  had 
more  recent  additions  to  its  list  of  agents  and 
methods  than  has  the  realm  of  anaesthesia,  and 
we  stand  in  great  need  of  a careful  and  authori- 
tative estimate  of  the  advantages  and  disadvan- 
tages of  all  available  means  of  controlling  the 
pain  of  surgery.  The  regulations  governing  this 
competition  are  given  in  full  in  the  advertising 
columns  of  this  issue  of  the  Journal  and  merit 
the  careful  attention  of  those  in  our  membership 
who  are  qualified  to  write  on  this  subject. 


A FURTHER  WORD  ON  POST- 
GRADUATE TEACHING 

Continuing  the  discussion  of  post-graduate 
instruction  in  medicine  for  Rhode  Island  physi- 
cians which  was  opened  in  the  issue  of  last 
November,  the  Journal  wishes  to  call  attention 
to  the  following  paragraph  from  the  “Report  of 
the  Survey  Committee”  published  by  Brown  Uni- 
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versity  last  October.  This  report  presented  by 
Chancellor  Capen  of  Rochester,  Dean  Eisenhardt 
of  Princeton  and  Dean  Ford  of  Minnesota  after 
months  of  study,  is  a masterly  appraisal  of  the 
policy,  needs  and  aspirations  of  the  University. 

“Brown  has  not  a medical  school.  The  Cor- 
poration is  not  disposed  to  consider  the  establish- 
ment of  one.  A center  for  undergraduate  training 
in  medicine  is  evidently  not  urgently  needed  in 
Providence  at  the  present  time.  Even  if  the  need 
were  demonstrated  the  University  might  well 
shrink  at  this  epoch  in  its  life  from  the  heavy 
expense  involved.  There  is  a phase  of  medical 
education,  however,  as  yet  but  little  cultivated, 
for  which  the  need  is  everywhere  acute.  The 
Committee  refers  to  post-graduate  instruction. 
The  University  might  take  it  upon  itself  to  become 
the  coordinating  agent  in  organizing  a scheme  of 
post-graduate  education  for  practicing  physicians. 
Providence  and  other  adjacent  cities  possess  nota- 
ble hospital  facilities.  With  the  strongest  of  these 
hospitals  the  University  is  already  intimately  con- 
nected. The  scientific  services  which  it  has  ren- 
dered to  these  institutions  and  to  the  public  health 
agencies  of  Rhode  Island  for  more  than  a gen- 
eration place  it  in  a strategic  position  to  bring  all 
of  these  institutions  together  and  to  direct  their 
efforts  in  an  educational  enterprise  that  might  well 
make  history.  The  strength  of  the  University  in 
the  biological  and  chemical  sciences  which  under- 
lie medicine  would  enable  it  to  make  a contribu- 
tion of  its  own  to  such  an  enterprise  which  few 
institutions  could  surpass.” 

In  the  adoption  and  publication  of  the  report  of 
which  this  paragraph  forms  a part,  Brown  has 
definitely  gone  on  record  as  in  favor  of  the  devel- 
opment, under  University  auspices,  of  a coordi- 
nated scheme  of  post-graduate  instruction  for 
Rhode  Island  physicians  in  which  the  leading- 
hospitals  in  and  near  Providence  would  be 
involved.  Inasmuch,  then,  as  the  eminent  gentle- 
men who  made  the  Survey  and  the  authorities  at 
Brown  agree  that  such  medical  teaching  is  needed 
and  should  be  developed  by  the  University  it 
would  seem  reasonable  for  the  physicians  of 
Rhode  Island,  who  are  the  people  most  intimately 
concerned  in  this  matter,  through  their  representa- 
tive body,  the  Rhode  Island  Medical  Society,  to 
express  themselves  on  the  subject  and  to  appoint 
a committee  from  their  number  to  study  the 
situation. 


BLOOD  PRESSURE 

Blood  pressure  determinations  have  become 
such  common  medical  procedure  that  they  have 
lost  some  of  their  importance  with  physicians. 
The  laity,  on  the  other  hand,  are  emphasizing- 
blood  pressure  out  of  all  proportion  to  its  signifi- 
cance. Between  the  two  extremes  there  must  be 
some  middle  ground  for  both  the  average  doctor 
and  the  average  individual. 

Life  insurance  statistics  show  an  increase  in 
mortality  rate  among  those  with  arterial  hyper- 
tension. Every  doctor,  on  the  other  hand,  who 
has  been  in  practice  for  a long  time,  can  recall 
numerous  cases  who  had  high  blood  pressure  for 
many  years  with  apparently  fair  health.  Many  of 
these  patients  have  died  of  causes  unrelated  to 
blood  pressure. 

Mental  and  physical  relaxation  are  most  impor- 
tant in  the  treatment.  The  first  of  these  requisites 
is  difficult  to  secure  in  a public  that  is  already 
blood  pressure  conscious.  The  question  of  how 
much  a doctor  should  tell  a patient  about  an 
abnormal  pressure  is  difficult  to  settle  since  each 
case  is  somewhat  a law  unto  itself.  One  should 
remember  that  in  addition  to  the  advice  given  by 
the  doctor  there  will  be  considerable  more  from 
the  public  and  this  last  advice  will  probably  not 
be  conducive  to  mental  relaxation.  If  physicians 
were  to  guard  against  the  source  of  misinforma- 
tion hypertensive  patients  would  probably  be 
much  easier  to  treat. 


RHODE  ISLAND  HOSPITAL 


C LINICAL-PATHOLOGIC  CONFERENCE 

Case  reported  by  Dr.  A.  Burgess. 

H.  S.  D.,  age  59,  male,  married,  white.  Admitted 
March  8,  1929. 

C.  C. : Epigastric  distress  and  “burning  sensa- 
tion”. Duration  24  hours. 

P.  I. : On  March  7th,  one  day  before  admission, 
patient  began  to  suffer  from  above  complaints.  He 
had  been  a diabetic  for  15  years  and  thought  he 
had  acidosis.  On  Feb.  23rd  he  had  a slight  cold  and 
felt  slight  pain  in  left  arm,  shoulder  and  side  of 
neck.  This  disappeared  promptly  but  recurred 
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more  severely  following  a walk  of  niile  in  the 
snow  after  his  motor  car  had  been  ditched.  This 
was  on  March  2nd,  5 days  before  admission.  Sev- 
eral attacks  during  the  following  24  hours  all 
relieved  by  eructation  of  “gas”.  On  day  before 
admission  above  pains  had  been  absent  for  4 days. 

P.  H. : Usual  diseases  of  childhood,  good  recov- 
eries. Nisserian  Ophthalmia  of  rt.  eye. 

C.  R. : First  heart  attack  2 years  ago  (1927) 
came  on  after  meals.  Precardial  pain  radiating  to 
left  neck,  shoulder  and  down  left  arm — relief  fol- 
lowed eructation  of  gas.  Attacks  subside  after  sev- 
eral hours.  History  of  attacks  produced  by  emo- 
tion. Patient  states  that  blood  pressure  has  been 
repeatedly  examined  for  years  and  found  to  be 
about  135. 

G.  I.:  Appetite  good.  Bowels  somewhat  consti- 
pated. Careful  of  diet  due  to  diabetes. 

G.  U. : Gonorrhea  as  a young  man.  No  history  of 
Venereal  sore. 

M.  H.:  Wife  living  but  not  at  home,  one  son 
living  and  well.  No  children  dead. 

F.  H. : Mother  living  and  well,  age  77.  Father 
died  at  72  years  of  heart  disease  with  anasarca ; 
was  a diabetic  of  30  years  duration.  One  sister 
died  in  infancy.  No  other  familial  or  hereditary 
diseases. 

Physical  Examination 

On  admission,  temp.  98.8,  pulse  1 10,  respiration 
22,  blood  pressure  136/80.  A well  developed  and 
nourished  white  male  lying  in  bed,  apparently  not 
severely  ill.  No  orthopnea  or  dysponea.  Patient 
conscious,  co-operative  and  mentally  alert. 

Skin  : Warm  and  dry.  No  pallor,  cyanosis  or 
eruptions. 

Lymph  nodes  : No  enlargement. 

Head:  E,  N and  T negative.  Right  pupil  small 
and  irregular  but  reacts  to  light,  corneal  scar  on 
upper  third  of  right  cornea.  Left  shows  nothing 
abnormal,  reacts  to  light  and  distance. 

Mouth:  Upper  teeth  false.  Lowers  in  fair 

state  of  preservation.  Tonsils  and  pharynx  not 
remarkable. 

Chest:  Well  developed,  thick,  symmetrical. 
Expansion  good  and  equal. 

Lungs : Percussion  note  resonant  throughout. 
Breath  sounds  normal.  No  rales. 

Heart:  No  thrill.  Left  border  dullness  not 
definitely  located  but  inside  mid-clavicular  line, 
not  enlarged  to  percussion.  Sounds  of  fair  qual- 


ity, rhythm  regular,  rate  110.  No  adventitious 
sounds.  Arteries,  moderate  sclerosis. 

Abdomen : Obese,  no  tenderness,  masses  or 
rigidity.  Liver  and  spleen  not  felt. 

Genitals : Negative. 

Exremities  : Essentially  negative.  No  edema. 

Nervous:  Reflexes  are  active  and  equal,  no 
gross  abnormalities. 

Laboratory  Findings 

Wasserman:  Negative. 

W.  B .C.  on  3/11/29,  9,700.  Blood  chemistry 
on  3/11/29:  Urea  N.  12  mgs.  Sugar  66  mgs. 

Urine  examination:  Sp.  Gr.  ranged  from  1.007 
to  1023.  Occasional  positive  sugar.  Albumen  neg- 
ative and  L.P.T. 

March  11  : X-ray:  There  is  moderate  enlarge- 
ment of  the  heart  shadow  in  the  region  of  the  left 
ventricle.  There  is  a slight  prominence  in  the  trans- 
verse arch  of  the  aorta.  The  aorta  is  not  widened 
beyond  normal  limits.  These  findings  are  usually 
seen  with  hypertension. 

March  1 1 : E.K.G. : Action  is  regular.  Rate  96. 
The  unusual  feature  in  this  record  is  the  abnormal 
T wave  which  in  Lead  I is  a rounded  hump.  It 
begins  at  the  close  of  the  Q R S interval.  Lead  II 
is  somewhat  similar  and  Lead  III  shows  a high 
take  off  from  the  down-stroke  of  the  R wave  and  a 
depressed  I,  it  is  not  typical  of  Coronary  disease 
but  it  might  be  that.  It  certainly  indicates  some 
intraventricular  impairment  of  the  Conduction. 

Course  of  Illness 

Blood  pressure  on  3/8/29:  136/80,  3/10/29: 
110/78,  3/12/29:  130/78.  Diabetic  condition  un- 
eventful except  for  slight  acidosis. 

Temperature  99.2  on  admission,  rose  to  101  on 
3/9/29.  Fell  to  normal  on  3/10/29,  rose  to  101.4 
on  3/11/29,  fell  to  normal  on  3/12/29,  to  rise 
again  in  afternoon  to  100,  fell  to  normal  line  on 
3/13/29,  rose  to  99.8  on  3/14/29,  and  remained 
normal  until  day  of  death,  3/19/29,  when  it  fell 
to  96. 

Pulse  ranged  from  78  to  120.  Respiration  nor- 
mal till  death. 

Patient  frequently  complained  of  burning  in  the 
epigastrium  and  pain  in  the  left  arm. 

Patient  died  March  19,  1929,  at  10:00  A.  M. 
Autopsy  obtained. 

Demonstration  of  Postmortem  Material 

There  was  800  cc.  of  dear  fluid  in  the  left  pleural 
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cavity  and  1000  cc.  in  the  right.  In  the  pericardial 
cavity  was  70  cc.  of  blood-tinged  fluid. 

Over  the  posterior  wall  of  the  left  ventricle  there 
is  hemorrhage  into  the  pericardium  and  the  surface 
is  covered  by  a thin  layer  of  fibrin.  A large  por- 
tion of  the  posterior  wall  of  the  left  ventricle  is 
vellow  and  necrotic.  The  coronary  arteries  show 
much  sclerosis.  The  circumflex  branch  of  the  left 
coronary  is  entirely  occluded  by  thrombus. 

The  lungs,  liver,  spleen  and  kidneys  show  a mod- 
erate degree  of  chronic  passive  congestion. 

There  is  marked  sclerosis  of  the  aorta  with  the 
formation  of  atheromatous  ulcers  and  calcification. 

Pathologic  Diagnosis 

Arteriosclerosis. 

Myocardial  infarction. 

Chronic  passive  congestion  of  organs. 

The  deposition  of  fibrin  being  on  the  posterior 
surface  of  the  heart  probably  explains  the  absence 
of  a friction  rub. 

Case  reported  by  Dr.  Sargent. 

M.  G.  Age,  19.  Male,  single,  white.  Admitted 
March  27,  1929. 

First  Admission 

Patient  was  admitted  March  10,  1929,  with  diag- 
nosis of  otitis  media,  acute,  and  mastoiditis,  acute. 
Mastoidectomy  on  the  11th.  Considerable  pus 
found.  Patient  apparently  made  a good  recovery 
and  was  discharged  to  the  O.P.D.  on  the  23rd. 

Second  Admission 

On  March  27,  five  days  after  discharge  from 
hospital,  patient  had  a slight  chill  while  having  his 
wound  dressed  in  the  O.P.D.  He  had  complained 
previously  of  severe,  persistent  pain  anterior  to  left 
ear  and  on  left  side  of  neck.  He  was  sent  into  the 
hospital.  P.E.  showed  some  tenderness  along 
course  of  left  internal  jugular  vein.  Region  of  mas- 
toid wound  tender.  Lumbar  puncture  on  the  27th 
showed  a block  on  the  left.  W.B.C.  13,200. 

On  the  29th  temperature  rose  to  103.6  and 
patient  had  a chill.  On  the  30th,  left  jugular  was 
ligated  and  the  lateral  sinus  opened  until  it  bled 
freely. 

4/3/29 : Temperature  remains  high,  103  to  105. 
Incision  over  jugular  injected.  Two  sutures 
removed  and  much  pus  evacuated.  Erysipelas 


over  left  eye.  Given  500  units  of  erysipelas  serum. 
Blood  cultures  on  the  28th  and  29th  sterile. 

4/6/29 : More  serum  given  yesterday  and  today. 
Temperature  gradually  falling  and  face  clearing- 
up. 

4/9/29:  Erysipelas  had  spread  to  right  side  of 
face  but  this  has  practically  gone  now.  Tempera- 
ture has  mounted  to  104  and  today  patient  has  an 
urticarial  reaction  which  is  greatly  relieved  by 
adrenaline.  Headache  yesterday  relieved  by  pyra- 
midas,  gr.  X.  Very  little  drainage  from  wound. 
Blood  culture  on  3rd  sterile. 

4/12/29:  Vital  signs  have  come  down  (97.2- 

100.)  and  patient  is  quite  comfortable.  Urticaria 
has  cleared  up.  No  evidence  of  erysipelas  remain- 
ing. Wound  doing  well. 

4/14/29:  Patient  very  drowsy  this  morning. 

Complained  of  some  pain  in  neck  which  was  some- 
what stiff.  Reflexes  not  remarkable.  Kernig  neg- 
ative. Through  the  day  his  stupor  increased  rather 
rapidly. 

4/15/29:  Patient  could  not  be  aroused  this 

morning.  Pupils  equal  and  react  to  1 & a.  Eyes 
diverge  from  time  to  time.  L.P.  showed  fluid 
under  20  mm.  Hg  pressure.  Count  showed  over 
300  cells,  smear  showed  no  organism.  W.B.C. 
20,400,  mostly  polys.  Patient  put  on  constant  lum- 
bar drainage  at  2 :45  and  glucose,  intravenously, 
and  saline,  subpectorally,  were  given.  His  condi- 
tion continued  about  the  same  till  8 :30  when  he 
died. 

Demonstration  of  Postmortem  Material 

The  examination  was  limited  to  the  head  only. 
There  is  some  thrombus  in  the  left  lateral  sinus 
near  the  operative  wound.  The  left  cerebellar  hem- 
isphere is  adherent  to  the  dura  lining  the  posterior 
cranial  fossa  of  that  side.  When  this  is  torn  away 
a great  abscess  cavity  is  broken  into  which  has 
destroyed  the  larger  part  of  the  left  cerebellar 
hemisphere.  A pure  culture  of  streptococcus  hemo- 
lyticus  was  grown  from  this  abscess. 

There  is  no  meningitis.  The  cells  found  in  the 
cerebrospinal  fluid  must  have  come  from  the  exu- 
date of  the  abscess  reaching  the  meninges  by  direct 
extension  ( meningismus) . 

Pathologic  Diagnosis 

Cerebellar  abscess  secondary  to  mastoiditis 
(streptococcic). 
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The  Rhode  Island  Medical  Society 

The  regular  meeting  of  the  Council  was  held 
Thursday,  Nov.  20,  1930,  at  4:30  P.  M„  at  the 
Medical  Library  with  the  President,  Dr.  Julian  A. 
Chase,  in  the  chair. 

In  the  absence  of  the  Treasurer,  Dr.  J.  E. 
Mowry,  who  is  ill.  the  budget  which  he  had  pre- 
pared for  the  ensuing  year  was  read  as  follows : 


Budget,  1931 

Collations  and  Annual  Dinner  $700.00 

Expenses  of  Secretary  (Sec.  hire) 75.00 

Printing  and  postage  125.00 

Fuel  ....  600.00 

Gas  30.00 

Electricity  80.00 

Telephone  130.00 

City  water  ...  15.00 

House  supplies  and  expenses  450.00 

House  repairs  500.00 

Janitor  720.00 

R.  I.  Medical  Journal  400.00 

Safe  Deposit  6.00 

Treasurer’s  Bond 25.00 

Librarian  1,660.00 

Delegates  to  New  England  Medical  Council  150.00 

Delegate  to  American  Medical  Association  100.00 


$5,766.00 

Income  for  1931 

Annual  dues  $4,390.00 

Interest  from  Harris  Fund  280.00 

Interest  from  Ely  Fund  74.00 

Interest  from  Frank  L.  Day  Fund  135.00 

Interest  from  Herbert  Terry  Fund  100.00 

Interest  from  Davenport  Fund  55.00 

Interest  from  Morgan  Fund  22.50 

Providence  Medical  Association  450.00 

Use  of  building 150.00 

From  Journal  400.00 


$6,056.50 

Balance  in  bank  November  1,  1930  $1,112.43 

Harris  Fund 

Southern  Illinois  Light  & Power  Co.  $120.00 

Mortgage  Security  Corp.  of  America  110.00 

Central  Arizona  Light  & Power  Co.  50.00 


$280.00 

J.  W.  C.  Ely  Fund 

Southern  California  Edison  Co.  $50.00 

Mechanics  National  Bank  24.00 


$74.00 

Frank  L.  Day  Fund 

Canadian  National  Railway  $135.00 

Herbert  Terry  Fund 

Missouri  Public  Service  Co $100.00 

James  H.  Davenport  Fund 

Monongahela  Penn.  Public  Service  Co.  $55.00 

James  R.  Morgan  Fund 

Missouri  Power  & Light  Co.  $22.00 


After  examination  and  discussion  of  the  budget 
by  the  Council  it  was  voted  to  recommend  that  the 
House  of  Delegates  adopt  the  budget  as  presented. 

A letter  from  the  Town  Clerk's  office  of  Scituate, 
R.  L,  calling  attention  to  the  fact  that  the  grave  of 
Dr.  Calef  Fiske,  who  established  the  Fiske  Fund 
of  the  Rhode  Island  Medical  Society,  is  in  very 
had  repair,  and  asking  if  the  Rhode  Island  Medical 
Society  would  be  interested  to  provide  for  perpet- 
ual care  of  the  lot  was  read.  It  was  moved,  sec- 
onded and  so  voted  that  the  matter  be  referred  to 
the  Trustees  of  the  Fiske  Fund. 

The  secretary  called  attention  to  the  fact  that 
Dr.  J.  Gordon  Anderson,  who  was  dropped  from 
membership  at  the  spring  meeting  of  the  Council, 
had  sent  a check  paying  up  his  dues  for  the  three 
years  in  arrears  and  requested  that  he  he  reinstated. 
In  this  connection  a letter  from  the  secretary  of 
the  Washington  County  Medical  Society  was  read, 
stating  that  Dr.  Anderson  had  been  dropped  from 
the  Washington  County  Medical  Society  in  April, 
1930,  for  non-payment  of  duties.  It  was  the  con- 
sensus of  opinion  of  the  Council  that  it  would  be 
inadvisable  to  take  action  without  more  definite 
knowledge  of  Dr.  Anderson's  present  status  in 
regard  to  his  District  Society  membership  and  the 
secretary  was  instructed  by  vote  to  determine  this 
fact  from  the  secretary  of  the  Washington  County 
Medical  Society. 

Adjourned. 

J.  W.  Leech,  M.D., 

Secretary. 


The  regular  meeting  of  the  House  of  Delegates 
was  held  on  Thursday,  Nov.  20th,  at  5 P.  M.,  at 
the  Medical  Library,  with  the  President,  Dr.  Julian 
A.  Chase,  in  the  chair. 

A verbal  report  of  the  Council  Meeting  held 
just  prior  to  this  meeting  was  presented  by  the 
secretary  and  adopted. 

The  treasurer's  budget  with  the  recommendation 
of  the  Council  was  adopted  by  the  unanimous  vote 
of  the  delegates. 

The  following  communication  was  received  from 
the  W esterly  Medical  Society. 

“The  Westerly  Medical  Society  hereby  petitions 
the  Rhode  Island  Medical  Society  to  investigate,  by 
committee  or  otherwise,  the  advisability  and  feasi- 
bility of  taking  action  toward  the  establishment  of 
a permanent  organization  whose  function  shall  he 
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that  of  promoting  the  ideals  and  aims  of  the  physi- 
cian to  the  laity  throughout  our  state  as  a means  of 
making  the  position  of  the  physician  more  secure 
and  his  work  of  more  value  to  society.  This  inves- 
tigation to  consider  the  need  for  such  an  organi- 
zation as  suggested,  as  well  as  the  scope  of  its 
work  and  the  methods  for  accomplishing  same. 

“The  members  of  the  Westerly  Medical  Society 
are  ready  to  be  assessed  pro  rata,  such  funds  to 
be  turned  into  any  general  fund  that  may  be 
decided  upon  for  this  work. 

“Sincerely, 

“John  W.  Helfrich,  M.D.,  Sec’y, 
“Westerly  Medical  Society.” 

After  discussions  by  Drs.  F.  T.  Fulton,  P.  P. 
Chase,  president,  and  secretary,  it  was  voted  to 
refer  this  matter  to  the  committee  on  education, 
state  and  national,  for  further  investigation  as  to 
the  possibilities  and  scope  of  such  a work  and  to 
report  back  to  the  House  of  Delegates  at  a sub- 
sequent meeting. 

The  secretary  stated  that  during  the  summer  he 
had  received  the  following  letter  from  Mr.  Walter 
R.  Callender: 

“Tilden  Thurber  Co.  have  in  storage  98  oil 
paintings  and  water  colors,  the  property  of  John 
A.  Callender  and  the  undersigned.  If  you  find  on 
inspection  that  some  can  be  used  on  the  walls  of 
your  library,  we  will  be  glad  to  donate  them  and 
presentation  of  this  letter  to  Tilden  Thurber  Co. 
will  be  their  authority  to  deliver  to  you  as  many 
as  you  may  select. 

“Very  truly  yours, 

“W.  R.  Callender.” 


In  view  of  the  difficulty  of  getting  the  House 
of  Delegates  together  in  short  notice,  the  secre- 
tary after  conference  with  the  president  made  a 
personal  visit  to  the  warehouse  in  order  to  inspect 
the  pictures,  but  unfortunately  for  the  Society  the 
type  of  pictures  remaining  at  our  disposal  were 
not  of  a character  suitable  to  be  placed  upon  the 
walls  of  a medical  library.  A letter  of  apprecia- 
tion of  Mr.  Callender’s  generous  offer  to  the  Soci- 
ety has  been  written  to  Mr.  Callender  by  the 
secretary.  It  was  voted  that  the  secretary  inform 
Mr.  Callender  of  the  appreciation  of  the  House  of 
Delegates  of  the  Rhode  Island  Medical  Society  of 
his  generous  offer. 


It  was  voted  to  fix  the  dues  for  the  ensuing 
year  at  $10.00. 

The  President,  Dr.  Julian  A.  Chase,  reported 
that  the  cancer  survey  which  the  Society  had 
voted  to  sponsor  under  the  auspices  of  the  Ameri- 
can Society  for  the  Control  of  Cancer  had  already 
been  started  in  this  state. 

Adjourned. 

J.  W.  Leech,  M.D.,  Secretary. 

Adjourned  Meeting 

Immediately  following  the  regular  meeting  of 
the  House  of  Delegates,  the  President,  Dr.  Julian 
A.  Chase,  called  the  members  of  the  House  of 
Delegates  together  in  session  in  order  to  take  some 
action  upon  the  illness  of  the  Treasurer,  Dr.  J.  E. 
Mowry,  and  it  was  voted  that  the  secretary  be 
empowered  to  sign  checks  during  the  incapacity 
of  the  Treasurer. 

Adjourned. 

J.  W.  Leech,  M.D.,  Sec’y. 


The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  at  4 P.  M., 
Thursday,  Dec.  5,  1930,  at  the  Medical  Library, 
the  President,  Dr.  Julian  A.  Chase  of  Pawtucket, 
presiding. 

The  minutes  of  the  September  meeting,  and  of 
the  November  meeting  of  the  Council,  and  the 
House  of  Delegates  were  read  and  approved. 

The  President  made  the  following  appoint- 
ments : 

Delegates  to  the  annual  meetings  of  the  New 
England  State  Societies : 

Maine:  Dr.  A.  H.  Miller,  Providence;  Dr. 
C.  H.  Holt,  Pawtucket. 

New  Hampshire:  Dr.  Harvey  Wellman,  Provi- 
dence ; Dr.  Royal  Hudson,  West  Warwick. 

Vermont:  Dr.  Philip  Batchelder,  Providence; 
Dr.  A.  R.  \ . Fenwick,  Pawtucket. 

Connecticut:  Dr.  F.  M.  Adams,  Providence; 
Dr.  C.  S.  Christie,  West  Warwick. 

Massachusetts:  Dr.  Henry  J.  Hoye,  Provi- 
dence; Dr.  Walter  Rocheleau,  Woonsocket. 

Member  at  large  of  the  Board  of  Trustees  of 
the  Medical  Library  building,  Dr.  J.  H.  McCooey, 
Woonsocket. 

Anniversary  Chairman:  Dr.  Arthur  H.  Rug- 
gles,  Providence. 
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The  following  program  was  then  presented: 

1.  “The  Modern  Treatment  of  Acute  Gonor- 
rhea," Dr.  Stanley  Sprague,  Pawtucket. 

2.  “Earlv  Diagnosis  of  Poliomyelitis,”  Dr.  S. 
D.  Kramer,  Department  of  Preventive  Medicine 
and  Hygiene,  Harvard  University  Medical  School. 
This  talk  was  illustrated  by  moving  pictures  of 
patients,  and  of  the  Drinker  Respiratory  appa- 
ratus. 

3.  “Stones  in  the  Common  Duct,"  Dr.  Charles 
O.  Cooke,  Providence.  Discussion  by  Drs.  Cutts 
and  Batchelder. 

4.  “White  Blood  Counts,”  Dr.  Harvey  E.  Well- 
man, Providence.  Discussion  by  Drs.  Burgess 
and  Lawson. 

Following  the  meeting  a collation  was  served. 

Adjourned. 

J.  W.  Leech,  M.D.,  Scc’y. 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Provi- 
dence Medical  Association  was  called  to  order  by 
the  President,  Dr.  Clinton  S.  Westcott,  Monday 
evening,  November  3,  1930,  at  8:50  o’clock.  1 he 
records  of  the  last  meeting  were  read  and 
approved. 

Dr.  William  S.  Streker  read  an  obituary  of  Dr. 
Frederick  R.  Devine.  Dr.  Prescott  T.  Hill  read 
a:i  obituary  of  Dr.  Edwin  B.  Harvey.  The  secre- 
tary was  instructed  to  spread  these  on  the  rec- 
ords, publish  them  in  the  Journal  and  send 
copies  to  the  families.  The  President  announced 
the  death  of  Dr.  Walter  O’Keefe  and  appointed 
Dr.  Frank  T.  Fulton  chairman  of  the  obituary 
committee.  Dr.  C.  H.  Leonard  spoke  of  the  illness 
of  Dr.  Ellen  A.  Stone  and  the  meeting  sent  greet- 
ings and  hopes  for  an  early  recovery. 

Dr.  Raymond  F.  Hacking  read  the  first  paper 
on  “Perimetry  and  Its  Relations  to  Some  Intra- 
cranial Lesions.”  He  described  the  principles  gov- 
erning the  nature  of  visual  fields,  the  arrange- 
ment of  the  optic  tracts  and  the  terminology  of 
the  types  of  pathological  fields.  As  most  cases 
are  due  to  involvement  of  the  region  of  the  optic 
chiasm  pituitary  tumors  predominate.  He  gave  a 
detailed  description  of  the  changes  in  the  visual 
fields  caused  by  these  and  other  brain  lesions. 
A number  of  slides  shown  on  the  screen  helped 
to  simplify  his  explanations. 


The  second  paper  was  read  by  Dr.  Harry  C. 
Messinger  on  “The  Pituitary  and  Some  Features 
of  Tumors  in  the  Pituitary  Region.”  He  described 
the  anatomy  and  physiology  briefly,  pointing  out 
the  difference  between  the  anterior  and  posterior 
lobes  and  the  stalk  or  median  lobe.  Besides  the 
general  changes  due  to  pituitary  pathology  such 
as  diabetes  insipidus,  gigantism,  sexual  and  nutri- 
tional changes,  etc.,  the  visual  changes  are  of  great 
importance  because  of  their  value  in  early  diag- 
nosis and  prognosis.  And  perimetry  usually  fur- 
nishes earlier  information  than  the  use  of  the 
ophthalmoscope.  After  a detailed  description  of 
different  tumors  a case  operated  at  the  Rhode 
Island  Hospital  by  Dr.  Edward  Bacon  within  two 
years  of  the  earliest  case  reported  was  demon- 
strated by  photographs  and  X-rays. 

The  papers  were  discussed  by  Dr.  C.  A.  Mc- 
Donald, Dr.  Halsey  DeWolf,  Dr.  Pickles,  Dr. 
L.  B.  Porter,  Dr.  Donley,  Dr.  Hacking  and  Dr. 
Messinger.  The  meeting  adjourned  at  10:55 
P.  M.  Attendance,  90.  Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase,  M.D., 
Secretary. 


The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  Clinton  S.  Westcott,  Monday  eve- 
ning, December  1,  1930,  at  8:45  o’clock.  The 
records  of  the  last  meeting  were  read  and 
approved. 

The  Standing  Committee  having  approved  their 
applications,  the  following  were  elected  to  mem- 
bership : Emanuel  W.  Benjamin,  Frank  J.  Honan, 
Charles  J.  Southey,  John  Vallone,  HughE. Kiene, 
William  A.  Stoops,  Nora  P.  Gillis,  John  C. 
Mclsaac,  Daniel  V.  Troppoli,  Vincent  J.  Ryan, 
Clifton  B.  Leech,  Eutemio  D.  Tenaglia. 

In  accordance  with  Article  11,  Section  6,  of 
the  by-laws  the  Standing  Committee  presented 
the  following  nominations  for  officers  and  com- 
mittees for  the  year  1931  : For  President,  John 
E.  Donley,  M.D. ; for  Vice-President,  Lucius  C. 
Kingman,  M.D. ; for  Secretary,  Peter  Pineo 
Chase,  M.D. ; for  Treasurer,  Charles  F.  Deacon, 
M.D.;  for  member  of  the  Standing  Committee 
for  five  years,  Clinton  S.  Westcott,  M.D. ; for 
Trustee  of  the  Medical  Library  for  one  year, 
Albert  H .Miller,  M.D. ; for  Reading  Room  Com- 
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mittee,  George  S.  Mathews,  M.D.,  Elihu  Wing, 
M.D.,  Guy  W.  Wells,  M.D. ; for  Delegates  to 
the  House  of  Delegates  of  the  Rhode  Island  Med- 
ical Society:  W.  Pickles,  M.D. ; A.  A.  Barrow’s, 
M.D.,  G.  H.  Crooker,  M.D.,  W.  S.  Streker,  M.D., 
E.  M.  Porter,  M.D.,  C.  F.  Gormley,  M.D.,  H. 
McCusker,  M.D.,  P.  P.  Chase,  M.D.,  J.  T.  Mon- 
ahan, M.D.,  H.  Libby,  M.D.,  A.  W.  Mahoney, 
M.D.,  J.  A.  Gilbert,  M.D.,  F.  W.  Dimmitt,  M.D., 
C.  W.  Skelton,  M.D.,  T.  W.  Grezebien,  M.D., 
R.  DiLeone,  M.D.,  L.  I.  Kramer,  M.D.,  W.  A. 
Horan,  M.D.,  P.  C.  Cook,  M.D.,  J.  J.  Hoey, 
M.D. ; for  Councillor  for  two  years — Edward  S. 
Brackett,  M.D. 

The  president  appointed  Dr.  D.  Frank  Gray  as 
chairman  of  the  obituary  committee  for  Dr. 
Joseph  M.  Bennett. 

The  first  paper  of  the  evening,  “Congenital 
Heart  Disease:  a Clinical  Analysis  of  82  Autop- 
sied  Instances  from  the  Johns  Hopkins  Hospital," 
was  read  by  Dr.  Clifton  B.  Leech. 

A clinical  analysis  of  82  autopsied  patients 
revealed  that  the  diagnosis  of  congenital  heart 
disease  should  he  undertaken  from  a physiological 
viewpoint.  Classification  of  the  various  lesions 
according  to  their  ability  to  produce  cyanosis  is 
the  first  step  in  diagnosis  and  prognosis.  It  was 
demonstrated  that  clubbing  of  the  digits  did  not 
accompany  A-Cvanotic  lesions  but  was  usually 
produced  by  defects  causing  constant  cyanosis. 
Clinical  enlargement  of  the  liver  and  spleen  was 
commonly  associated  with  defects  of  the  cardiac 
septa,  less  commonly  with  the  constant-cyanosis 
type  of  lesion  and  seldom  with  the  A-Cyanotic 
defects.  The  presence  or  absence  of  cyanosis 
itself  was  shown  to  be  of  considerable  diagnostic 
importance  in  relation  to  the  type  of  lesion  pres- 
ent. Emphasis  was  placed  upon  the  frequency  of 
delay  in  closure  of  the  ductus  arteriosis  and  there 
w'as  discussion  concerning  the  part  played  by  this 
anomaly  in  the  death  of  patients.  Slides  illustra- 
tive of  teleoroentgenograms  in  congenital  heart 
disease  were  shown.  The  paper  was  discussed  by 
Dr.  Fulton. 

The  second  paper  wras  on  “Diagnostic  Value  of 
Bile  Drainage,”  by  Dr.  Russell  S.  Bray.  He 
referred  to  the  preliminary  work  of  Meltzer  and 
the  extensive  resulting  w’ork  of  Lyon  and  the  con- 
troversy regarding  the  value  of  duodenal  drain- 
age of  bile.  He  outlined  the  various  types  of  bile 


and  findings  in  different  conditions  of  the  biliary 
tract.  He  felt  that  this  method  offered  much  of 
value  in  diagnosis  of  obscure  conditions  of  the 
right  upper  quadrant.  The  paper  was  discussed 
by  Dr.  Gray,  Dr.  Benjamin,  Dr.  DeWolf  and  Dr. 
Bray. 

The  meeting  adjourned  at  10:30  P.  M.  Attend- 
ance, 97.  Collation  was  served. 

Respectfully  submitted, 

Peter  Pjneo  Chase,  M.D., 
Secretary. 


The  Rhode  Island  Ophthalmological  and 
Otological  Society 

Regular  bi-monthly  meeting  of  the  Rhodi 
Island  Ophthalmological  and  Otological  Society 
was  held  at  the  Medical  Library  December  11, 
1930.  The  meeting  was  called  to  order  by  the 
president,  Dr.  Hacking.  Guests  of  the  evening 
were  members  of  the  Rhode  Island  Dental  Soci- 
ety. Minutes  of  the  previous  meeting  were  read 
and  approved. 

Dr.  Charles  A.  Smith  read  an  excellent  paper 
on  “Dental  Pathology  and  Its  Relation  to  Sys- 
temic Disease,"  and  exhibited  a number  of  lantern 
slides  of  X-rays  illustrating  various  types  of  den- 
tal pathology.  Paper  w'as  discussed  by  Drs.  Mc- 
Cabe, O'Neil,  Leach,  Bolotow,  VanBenschoten, 
McLaughlin,  Stilson,  Winkler,  Lebow  and  Midge- 
lev.  A rising  vote  of  thanks  was  extended  to  the 
speaker  of  the  evening. 

Meeting  adjourned  at  10:45  P.  M.  Attend- 
ance, 40. 

H.  A.  Winkler,  Sec’y. 


OBITUARY 


Edwin  Bates  Harvey 

Edwin  Bates  Harvey,  a practitioner  of  medi- 
cine in  Providence  since  1892,  died  at  the  Doc- 
tors Hospital,  New  York  City,  June  23,  1930, 
following  an  acute  exacerbation  of  a chronic 
nephritis. 

He  was  born  in  Providence  January  13,  1861, 
and  received  his  early  education  at  the  University 
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Grammar  School.  He  was  graduated  from  Brown 
University  with  the  degree  of  A.B.  in  1884  and 
following  teaching  in  Plainfield,  N.  J.,  and  The 
Ogontz  School  in  Pennsylvania  took  his  A.M. 
degree  from  Brown  in  1887.  He  then  entered  the 
Medical  Department  of  the  University  of  New 
York  City,  receiving  his  degree  of  M.D.  in  1889. 
He  served  as  interne  in  the  Rhode  Island  Hos- 
pital from  November,  1890,  to  May,  1892,  after 
which  he  began  to  practice  medicine  in  Provi- 
dence. From  1895  to  1901  he  was  a member  of 
the  Providence  School  Committee.  In  1910  he 
took  a course  in  eve,  ear,  nose  and  throat  at  the 
Post-Graduate  Hospital  in  New1  York  City. 

Dr.  Harvey  was  for  35  years  a medical  exam- 
iner for  the  Metropolitan  Life  Insurance  Co.  He 
was  a member  of  the  Providence  Medical  Asso- 
ciation, Rhode  Island  Medical  Society,  Rhode 
Island  Ophthalmological  and  Otological  Society 
and  the  Providence  Art  Cluh. 

He  was  married  February  18.  1902,  to  Anne 
Mason  Blinds,  who  survives  him. 

Dr.  Harvey  w-as  of  a quiet,  unassuming  dispo- 
sition and  very  conscientious  in  his  practice  of 
medicine. 

Prescott  T.  Hill,  M.D. 

John  B.  Ferguson,  M.D. 

Creighton  W.  Skelton,  M.D. 


Frederick  R.  Devine,  M.D. 

Dr.  Frederick  R.  Devine  of  Riverside  died 
suddenly  on  August  15,  1930,  in  North  Conway, 
N.  H.  Death  was  probably  due  to  coronary 
thrombosis. 

Dr.  Devine  was  born  in  Providence  on  May  6, 
1891.  He  graduated  from  St.  Mary’s  Parochial 
School  and  LaSalle  Academy  of  this  city  and 
received  his  medical  degree  at  the  University  of 
Maryland  in  1913.  He  w^as  one  of  the  youngest 
physicians  ever  licensed  to  practice  in  this  state. 

After  an  interneship  at  St.  Joseph’s  Hospital 
he  established  himself  in  general  practice  at  Riv- 
erside and  continued  wdth  marked  success  for  16 
years. 

Dr.  Devine  wras  serious  minded  and  lent  him- 
self whole-heartedly  to  whatever  task  wTas  in 


hand.  His  sincerity  impressed  both  patients  and 
associates. 

He  is  survived  by  his  widow,  two  daughters, 
his  mother,  four  sisters,  and  three  brothers,  in- 
cluding Dr.  Edwin  R.  Devine. 

Dr.  Devine  was  a member  of  the  Providence 
Medical  Association,  the  Rhode  Island  Medical 
Society  and  the  American  Medical  Association. 
He  was  a member  of  the  Knights  of  Columbus, 
the  Elks,  and  one  of  the  board  of  directors  of  the 
Metacomet  Golf  Club. 

In  the  death  of  Dr.  Devine  his  community  loses 
not  only  an  esteemed  physician  but  an  exemplary- 
citizen  and  the  medical  profession  recognizes  the 
loss  from  its  ranks  of  a valuable  member. 

William  S.  Streker 
Edward  F.  Burke 
Richard  F.  McCoart 


BOOK  REVIEW 


Personal  and  Community  Health,  by  Clair 
Elsmere  Turner.  Third  edition;  pp.  443. 
The  C.  V.  Mosby  Company,  St.  Louis. 

This  third  edition  of  Doctor  Turner’s  book  is 
somewhat  hybrid  in  nature.  It  is  somewhat  too 
scientific  for  the  college  student  or  the  lay  person 
and  is  not  comprehensive  enough  for  the  public 
health  official  or  doctor.  It  should,  therefore,  be 
satisfactory  for  nursing  consumption. 

Here  and  there  Doctor  Turner  has  copied  from 
other  authorities,  indeed,  some  sections  have  been 
taken  verbatim,  seemingly  for  no  other  reason 
than  to  fill  up  space.  As  an  example,  after  telling 
the  reader  the  uselessness  of  gaseous  fumigation, 
tw-o  pages  are  devoted  to  telling  how'  different 
types  way  be  used  and  apparently  approving  of 
these  types. 

The  best  things  about  this  hook  are  the  bibli- 
ography which,  however,  is  far  from  being  com- 
plete, and  the  appendix  containing  the  report  of 
the  Committee  of  the  A.  P.  H.  A.,  on  the  Control 
of  Communicable  Diseases.  This  report,  however, 
can  be  obtained  in  pamphlet  form  for  much  less 
than  this  book  costs. 

The  book,  on  the  wdiole,  is  easy  to  read. 


XV 


MISCELLANEOUS 


BRONCHOMYCOSIS 

On  the  basis  of  the  literature  cited  by  William 
Royal  Stokes  and  William  H.  Smith,  Baltimore, 
and  Edgar  F.  Kiser,  Indianapolis  ( Journal  A.  M. 
A.,  July  5,  1930),  the  genus  monilia  can  be 
described  as  an  organism  growing  preferably  on 
Sabouraud’s  agar,  producing  an  abundant  creamy 
growth  with  circular,  creamy,  smooth  colonies  ele- 
vated in  the  center.  These  organisms  are  all  gram- 
positive, oval  cells,  ranging  in  dimensions  from  1 
to  2 microns  to  8 to  8 microns.  Some  strains  pro- 
duce long  hyphae,  while  in  others  the  hyphae  are 
short  and  narrow  or  absent.  Milk  is  usually  ren- 
dered alkaline  ; gelatine  is  not  liquefied,  and  there  is 
acid  and  gas  formation  usually  in  glucose,  levulose, 
maltose,  galactose  and  sucrose,  and  occasionally  in 
lactose  and  inulin.  Mannitol,  dulcitol,  dextrose, 
raffinose,  arabinose  and  xylose  show  no  gas  forma- 
tion. These  species  are  usually  pathogenic  for  such 
animals  as  guinea-pigs  and  rabbits,  but  even  more 
pathogenic  for  white  rats.  They  form  a special 
immunologic  group,  as  determined  by  agglutina- 
tion and  complement  fixation  tests,  which  sepa- 
rates them  from  the  ordinary  commercial  yeast. 
In  two  cases  of  extensive  chronic  interstitial  fibro- 
sis of  the  lungs,  Stokes  et  al.  found  that  the  tub- 
ercle bacillus  was  not  demonstrated  in  the  sputum, 
but  a form  of  yeast  was  obtained  in  both  cases 
which  in  its  morphology  and  cultural  character- 
istics resembled  Monilia  albicans  as  given  in  Cas- 
tellani’s  table,  with  one  exception;  namely,  in  the 
liquefaction  of  gelatin  and  blood  serum.  This 
organism  when  injected  into  white  rats  produced  a 
pathologic  condition  similar  to  that  produced  by 
the  tubercle  bacillus,  but  these  lesions  did  not  show 
any  tendency  to  spread  through  the  internal  vis- 
cera and  simply  remained  either  as  local  processes 
or  as  scattered  nodules  on  the  serous  surfaces. 
The  authors  have  classified  their  organism  tem- 
porarily as  Monilia  albicans,  since  the  cultural 
characteristics  correspond  to  those  of  this  organ- 
ism in  every  other  respect.  The  isolation  of  these 
fungi  from  the  sputum  is,  of  course,  no  proof 
that  they  have  produced  the  clinical  conditions 
described  here.  The  repeated  absence  of  tubercle 
bacilli  and  of  other  organisms,  however,  suggests 
an  etiologic  relationship.  The  question  can  be 


finally  settled  only  by  a careful  clinical  study  of 
cases  as  well  as  a thorough  pathologic  study  of 
fatal  cases.  It  is  probably  true  that  many  such 
cases  escape  observation,  and  a careful  examina- 
tion of  the  sputum  should  be  made  in  all  cases  in 
which  repeated  examinations  for  the  tubercle  bacil- 
lus are  negative. 


MASSIVE  ATELECTASIS  AND 
POSTOPERATIVE  PNEUMONIA 

Routine  hyperventilation  during  or  at  the  close 
of  operation  has  greatly  diminished  the  incidence 
of  massive  atelectasis  and  probably  also  the  other 
serious  postoperative  pulmonary  complications  in 
the  series  of  cases  studied  by  W.  J.  M.  Scott, 
Rochester,  N.  Y.  ( Journal  A.  M.  A.,  July  13, 
1929),  over  a period  of  more  than  two  years. 
Therapeutic  hyperventilation  early  in  the  course 
of  those  cases  in  which  massive  atelectasis  does 
develop  produces  immediate  striking  benefits,  both 
clinical  and  roentgenologic,  and  when  followed 
by  postural  treatment  has  cleared  up  the  uncompli- 
cated cases  within  a very  short  time.  No  patients 
in  the  series  so  treated  have  had  any  important 
symptoms  of  massive  atelectasis  for  more  than 
from  twenty-four  to  forty-eight  hours,  whereas 
it  was  common  before  the  institution  of  these 
measures  for  the  serious  symptoms  to  extend  over 
a period  of  a week  or  more.  On  account  of  the 
difficulty  in  determining  the  exact  limits  of  post- 
operative pneumonia,  Scott  does  not  have  statis- 
tical evidence  of  its  benefit  either  as  a prophylaxis 
or  a treatment  for  postoperative  pneumonia.  How- 
ever, it  appears  quite  clear  that  such  postoperative 
pulmonary  complications  without  cardiac  displac- 
ment  are  fundamentally  similar  in  origin  to  those 
in  the  group  which  has  been  submitted  to  statisti- 
cal study,  and  there  is  assurance  that  cases  of 
postoperative  pneumonia  not  falling  in  this  group 
of  massive  atelectasis  show  at  least  symtomatic 
benefit  from  hyperventilation  with  carbon  dioxide. 
Previous  studies  have  shown  that  the  incidence  of 
postoperative  pulmonary  complications  is  much 
higher  in  two  groups  of  operative  cases:  (1) 

those  in  which  the  operative  incision  is  located  in 
the  upper  part  of  the  abdomen,  and  (2)  those 
in  which  for  any  reason  there  is  a diminished 
vital  capacity.  Consequently  in  these  two  groups 
of  patients  particularly  it  seems  desirable  to  carry 
out  prophylactic  hyperventilation  with  carbon  di- 
oxide, the  procedure  to  be  repeated  early  if  any 
symptoms  suggesting  the  development  of  post- 
operative pulmonary  complications  arise. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throaf 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Sti'eet  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-RAY 

Gastro-Enlerology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  1. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

D.  FRANK  GRAY,  M.D. 

I nternal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

Neurology 

VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

377  Angell  Street,  Providence,  R.  I. 
Tel.  Angell  3408 
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Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


MODERN  DOCTOR’S  OFFICE:  Continuous  hot  water.  Wait- 
ing room  adjoining,  also  maid  service.  Mrs.  Job  Ashworth, 
359  Broad  St.,  Providence,  R.  I.  Tel.  DExter  6030. 
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Druggists’ 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


Directory 

James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 


Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 
General 

B-3663-W  Warwick  Downs,  R.  I. 


MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  6428- R 
Anything  taken 


MASSAGE 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — - Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

m i ( Dexter  0430 
Telephone  { Ange]1  5400 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 
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Mercurochrome-220  Soluble 

( Dibrom-oxymercuri- fluorescein) 


The  Stain  Provides  for  Penetration 

and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly High  dilutions  and  as  long  as 
the  stain  is  visible  bacteriostasis  is 
* present.  Reinfection  or  contamination 
are  prevented  and  natural  body  defenses 
are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  in- 
terfere with  immunological  processes. 
This  germicide  is  non-irritating  and  non- 
injurious  when  applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


J&ri&ju 

(An  Antiseptic  Liquid  J 

SxeeW ut  c 4/vmfid 


r Physician's  samples 
sent  without  cost 
or  obligation. 


THE  NONSPl  COMPANY  Send  free  NONSFI 

2652  WALNUT  STREET  , 

Kansas  city.  Missouri  samples  to: 


Name"'J^0^ 

Street 


City 


> 


■.’■■.■.V.ViV.V 

"Feed  a Cold 


I// 


Perhaps  there  was  some  justification  for  this  old  therapeutic 
axiom,  but  there  is  no  doubt  as  to  the  value  of  the  moie  recent 
dictum  which  emphasizes  the  importance  of  alkalinization  in 
the  treatment  of  respiratory  affections  in  general. 

For  a safe,  effective  and  palatable  method  of  securing  alkali- 
nization  without  upsetting  the  stomach  or  tending  toward 
alkalos  is,  try 

KALAK  WATER 

the  strongest  alkaline  water  of  commerce.  Kalak  Water  is  an 
antacid  — not  a laxative. 


■ 

WL 

■ 

1WWVWAV. 


KALAK  WATER  CO. 

6 Church  St.  » New  York  City 
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After  all  is  said  and  done 
the  final  analysis  in  setting  a standard 
upon  which  to  judge  the  necessary  fitness  of  a milk  modifier  is 

Quality,  Efficacy  and  Experience 


Mellin’s  Food 


A Milk  Modifier 


Accepted  as  a product  of  high  quality 
Meets  the  purposes  of  a milk  modifier 
Sustained  by  an  experience  of  more  than  sixty  years 


Mellin’s  Food  Company 


Boston,  Mass. 


Information  relative  to  composition  and  suggestions  in  regard  to  use  furnished  to  physicians  upon  request. 


In  pneumonia 

Start  treatment  early 

In  the 

Optochin  Base 

treatment  of  pneumonia  every  hour  lost  in  beginning  treatment  is  to 
the  disadvantage  of  the  patient.  Valuable  time  may  often  be  saved 
if  the  physician  will  carry  a small  vial  of  Optochin  Base  (powder 
or  tablets)  in  his  bag  and  thus  be  prepared  to  begin  treatment 
immediately  upon  diagnosis. 

Literature  on  request 

MERCK  & CO.  Inc.  Rahway,  N.  J. 
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Attleboro  Springs 

Convalescent  and  Rest 
Home 

J.  I.  Bartholomew,  Superintendent 

Imposing  building  well  heated 
and  lighted,  spacious  grounds, 
comfortable  rooms,  excellent 
board 

Rates  for  Room  and  Boaic/ 
$12  a week  and  up 

Address  David  R.  Peirce,  Mgr. 
Attleboro  Springs,  Attleboro,  Mass. 

Phone  Attleboro  72 

Under  the  Auspices  of  the 
Neu)  England  Deaconess  Association 


J.  W.  BOOTHMAN 


298  Montgomery  Ave.  - - Refinisher  of  Automobiles 


Authorized  Service  Station  for 


Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 

In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


CEDAR  TREE  POINT  GARDENS 

Henry  W.  Brown,  Proprietor 

FLORICULTURE 


Greenhouses 

279  Massachusetts  Ave. 

Broad  4495  and  7635  J 


Cedar  Tree  Point 
Apponaug,  R.  1. 
Greenwood  236-W 


ESTATES  GIVEN  SEASONAL  CARE 


\ 


jd  full  line  of  potted  plants  and  cut  flowers. 
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AUGUST 

J J TRADE  MARK  J 

REGISTERED  S'  S.  PAT.  OFF. 

HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


ITS  THE  GRAIN  - - 
plus  intelligent  Baking 

^aUGUST^ 
bakery 

24  CENTRAL  ST. 

CENTRAL  FALLS, 

r.  i. 


E. 

E.  Berkander 

1 

• 

0 

“ Accuracy” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 

ANATOMICAL  STUDIES 


•eltoid 


for  the 
Practitioner 

Sets  of  Anatomical  Studies  fur^ 
nished  to  physicians  upon  request. 


Physiological  Supports 
Scientifically  Designed 

S.  H.  Camp  & Company 

Man u fa  ctu  re  rs 
JACKSON,  MICHIGAN 


W*  \ Coce> 

Gluteus  maximus 

SUPERFICIAL  MUSCLES  OF  THE  BACK  IN  THE  FEMALE 


Chicago 

Merchandise  Mart 


New  York 
3 50  Fifth  Ave. 


London 

2 52  Regent  St.  W. 
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GASTRON 


The  Entire  Soluble  Constituents  of  the  Fresh 
Gastric  Mucosa,  Including  the  Pyloric 

The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles — these  are  all 
contained  in  Gastron. 

GASTRON  is  an  aqueous-acid  glycerin-extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.c.  is  capable  of  converting  200  grams  of  coagulated  egg 
albumen  under  the  official  test;  the  high  protein  content  is  shown  by  the 
copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and  observa- 
tion in  the' progress  of  science  in  the  study  of  the  functions  of  the  stomach 
and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  devoid  of  any  trace  of  gland  origin;  it  is  agreeable  and 
stomachic. 


Makers  oj  original  products 
suggested  by  the  progress  of 
science  in  medicine 


Fairchild  Bros.  & Foster 

New  York 


TRADE  MARK 


Anti-Colic”  Items 


These  New 

Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Sani-Tab  “AntEColic9  brand  Nipple  “Antj-Colic’  Nursing  Bottle  Cap 


NO.  151 
SANI-TAB  'A 
..  AMBERl„y 
ANTI-COLIC'  0 I 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti -Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

lOc  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 

Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 
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WEST  INDIES  — Visiting  Cuba, 
Jamaica  and  Bermuda  Porto  Rico, 
Panama  Canal,  etc.  Sailing  from  Bos- 
ton December  20,  from  New  York 
Dec.  23  and  26.  Special  sailings 
Dec.,  Jan.  and  Feb.,  $111  and  up. 

BERMUDA — Wednesdays  and  Satur- 
days—8,  9 and  12  day  tours,  includ- 
ing hotels  and  all  expenses. 

FI  A VAN  A Every  Saturday  — Ten 
days— “all  expenses,  including  hotels 
and  sightseeing,  $140. 


Our  Complete  Travel  Service 
Everything  in  One  Office 
No  Service  Charge 


CALIFORNIA  — Through  the 
Panama  Canal  as  low  as  $125. 
Excursion  tickets  by  rail,  daily; 
choice  of  routes;  stopovers. 

EUROPE  — Steamship  bookings  by 
all  lines.  Tours  independent  and 
under  escort. 

SHORT  SEA  TRIPS  — Savannah, 
Jacksonville,  Miami  and  New  Orleans. 

Send  for  "TRAVEL,”  Book 


WINTER  ALL  CRUISES 


Steamship 

Reservations 


ALL 


Independent 

Arrangements 


ALL 


Tours  of  Leading 
Tourist  Co.’s 


ALL 


Cruises 

Anywhere 


TICKETS  TOURS  — CRUISES 


36  WEYBOS  SET  ST. .PROVIDENCE  DEXTER  1300 


W hat  good  is  certified  milk 

or  pasteurized  milk 

if  the  carbohydrate  later  ' 
mixed  with  it  is  unclean  ! 


RHODE  ISLAND  MEDICAL  JOURNAL 


I.  DEXTRI-MALTOSE  2.  TWO  CARBOHYDRATES  OF  LESS  MANUFACTURING  EXPERIENCE  — 3 

PHOTOGRAPHS  OF  TYPICAL  FILTER  DISKS  AFTER  SEDIMENT  TEST 

(These  are  not  Petri-dishes  The  bacteriological  cleanliness  ot  Mead's  Dextn-Maltose  is  a separate  test.) 

The  outside  ring  in  each  case  represents  the  crimp-  spots  are  of  the  utmost  significance  to  the  doctor 
ing  action  of  the  rim  which  holds  the  cotton  disks  who  feeds  babies;  they  represent  particles  of  debris 
in  the  sediment  tester.  The  dark  areas  are  shadows  which,  when  added  to  the  milk,  undo  the  most 
which  have  no  significance.  But  the  little  black  rigid  sanitary  control  and  inspection  at  the  dairy. 


The  result  — in  the  baby’s  bottle  — can  only  be  an 
unclean  feeding.  The  strictest  sanitary  control  at 
the  dairy  is  nullified  by  an  unclean  carbohydrate. 

The  value  of  long  experience  in  preparing  Dextri- 
Maltose  is  evidenced  by  the  filter  tests  above  illus- 
trated. As  a result  of  twenty  years  of  careful  study 
and  application  of  improved  measures  for  sanitary 
control,  Mead's  Dextri-Maltose  is  practically  free  from 
particles  of  foreign  matter.  This  feature  is  in  ad- 
dition to  its  being  bacteriologically  clean.  There  is 
a difference  between  a clean  product  and  a cleaned  one. 

M ead's  Dextri-Maltose  is  Clean 


Mead  Johnson  & Co.,  Evansville,  ind.,  u.s.a. 

SPECIALISTS  IN  INFANT  DIET  MATERIALS 


SEDIMENT  TESTER 

(.Wisconsin  Type ) 

used  routinely  in  testing  Mead's 
Dextri-Maltose  and  Milk  Prod- 
ucts. One  ounce  of  the  prod- 
uct to  be  tested  is  dissolved 
in  distilled  water  and  placed  in 
chamber  A.  Washed  air  under 
pressure  is  applied  at  B which 
forces  liquid  through  cotton  fil- 
ter disk  held  in  cap  C.  Photo- 
graphs at  top  of  page  show  ap- 
pearance of  these  filter  disks  af- 
ter testing.  (1)  Dextri-Maltose. 
(2)  and  (3)  other  carbohydrates 
that  do  not  enjoy  the  long  man- 
ufacturing experience  of  Mead's 

Dextri-Maltose. 
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£ further  Reduction 

in  the  death  rate  from 

DIPHTHERIA 


— demands  the  earlier  use  in  larger  doses,  of  a 
super-concentrated  antitoxin. 

Diphtheria  Antitoxin  Super-Concentrated  — 
Mulford  is  such  a product.  It  is  particularly  well 
adapted  for  administration  of  large  doses  because 
of  its  high  concentration,  isotonicity  with  the 
blood,  and  low  protein  content. 

Less  hulk  means  less  pain  to  the  patient,  more 
rapid  absorption,  and  quicker  response. 

Supplied  in  syringes  ready  for  instant  use,  of  i ,000 
units,  5,000  units,  10,000  units,  20,000  units, 
40,000  units. 


DIPHTHERIA 

ANTITOXIN 

SUPER-CONCENTRATED 

MULFORD 


Mulford  Biological  I laboratories 

Philadelphia  Sharp  & Dohme  Baltimore 
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New  England  Edvsician-Eentist 
Service  Ccddcdaticn 

Offers  the  following  services  in  Rhode  Island  and  Boston 

Credit  — We  furnish  the  physician  or  dentist  a report  of  the  financial 
and  credit  standing  ot  the  patient,  from  which  you  can  de- 
termine whether  it  is  a charity  case  or  what  a reasonable 
charge  would  he. 

flNANEC-Ah  udget  plan  whereby  you  are  paid  at  once  while  the 
patient  makes  twelve  monthly  payments  to  us. 

CCLIEEIICN  — A reliable  collection  department  for  your  overdue 

accounts. 

The  doctor  is  not  required  to  indorse  for  patient. 

New  England  Physician-Dentist  Service  Corporation 

737  Industrial  Trust  Bldg.  Boston  Office 

Providence,  R.  1. 

Phone  GAspee  7922  224-225  Park  Square  Bldg. 

Depository  — National  Bank  of  Commerce,  Providence,  R.  I. 

Counsel  - Hinckley,  Allen,  Tillinghast,  Phillips  & Wheeler,  Providence,  R.  I. 
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HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms 

(food  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  Connection 


Home  for  Aged  and 
Convalescents 

Large  Sunny  Rooms  Rates  Reasonable 

MISSES  COLEMAN 

290  Greenville  Ave.,  Johnston,  R.  I. 

Telephone  WEst  2145 


1 DIABETICS 

SI 

V 

bai)e  palatable 

arch-free  Bread 

ivAeti  you  prescribe 

&MSL}  | 

Dl 

Self-ri 

LISTER 

ETETic  Flour 

ising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
1 BROS.  Inc.  41  East  42nd  Street  NEW  YORK,  N.  Y. 

FISKE  FUND  PRIZE  ESSAY  FOR  1931 

The  Trustees  of  the  Fiske  Fund  announced  at  the  annual  meeting  of  the  Rhode  Island  Medical  Society,  held 
in  June,  1930,  that  they  proposed  the  following  subject  for  the  year  193  1 : 

“Anaesthetics Their  Relative  Values  and  Dangers” 

For  the  best  essay  on  the  subject  worthy  of  a premium  they  offer  the  sum  of  two  hundred  dollars  ($200.00). 
Every  competitor  for  the  premium  is  expected  to  conform  to  the  following  regulations,  namely; 

To  forward  to  the  secretary  on  or  before  the  first  day  of  May,  1931,  free  of  all  expense,  a copy  of  his  dis- 
sertation, with  a motto  thereon,  and  also  accompanying  it  a sealed  envelope  having  the  same  motto  inscribed  on  the 
outside  and  his  name  and  address  within. 

Previously  to  receiving  the  premium  awarded,  the  author  of  the  successful  dissertation  must  transfer  to  the 
Trustees  all  his  right,  title  and  interest  in  and  to  the  same,  for  the  use,  benefit  and  behoof  of  the  Fiske  Fund. 

Letters  accompanying  the  unsuccessful  dissertations  will  be  destroyed  unopened  by  the  Trustees,  and  the 
dissertations  may  be  procured  by  their  respective  authors  if  application  be  made  therefor  within  three  months. 

The  essays  must  be  typewritten,  and  should  not  exceed  10,000  words. 

JULIAN  A.  CHASE,  M.D.  N.  DARRELL  HARVEY,  M.D.  HARRY  L.  BARNES,  M.D. 

Pawtucket,  R.  I.  Providence,  R.  1.  Wallum  Lake,  R.  I. 

WILFRED  PICKLES,  M.D. 

Secretary  to  the  Trustees,  184  Waterman  St.,  Providence,  R.  I. 
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CURRAN  «&  BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  OFFICES:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


SPRAGUE’S  NEW  RIVER 


SELECTED  ANTHRACITE 


Seaconnet  Coal  Company 

QUALITY  and  SERVICE 

5 Exchange  Street  Telephone  Gaspee  7373 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


ITS  Angell  Street  Providence,  R.  I. 


VCITICOSC  VCIYIS  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“Come  and  See  Us  Make  them” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  898o  Providence,  R.  I. 
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■1C  O U N ci  L 


When 

pneumonia  is 

SUSPECTED 


OPTOC'H  I N 


(Ethylhydrocupreine  Merck) 

PACKAGING  OF 
OPTOCHIN  BASE 

pneumonia  is  suspected,  the  patientpre- 

Optochin  Base 

is  supplied  as 

senting  subjective  & objective  respiratory  symptoms,  use  Optochin  Base 
as  a prophylactic.  Optochin  Base  exerts  specific  bactericidal  action  on 

powder  in  oz. 
vials;  & also  as 

all  forms  of  pneumococci.  The  most  satisfactory  results  follow  the  use  of 
Optochin  Base  when  administered  early  in  the  course  of  the  disease.  The 

2 -grain  coated 
tablets  in  bottles 

prescribed  dosage  for  adults  is  4 grains  (2  tablets)  by  mouth  every  five 
hours  for  three  days  only.  Diet  must  be  limited  to  f ve  ounces  or  more  of 
milk  given  each  time  drug  is  administered  . . . Always  specify  Optochin 
Base  for  internal  u'se— ‘-never  Optochin  Hydrochloride.  Better  still,  carry 

of  thirty  tablets 
each.  Eitherpack- 
ing  is  the  amount 
required  for  a 3- 

a bottle  af  tablets  during  the  winter  months  so  that  each  case  of  impend- 

| 

ing  pneumonia  may  ben  eft  from  the  prompt  use  of  Optochin  Base...  Ask 

days’ treatmentof 

| 

one  adult  case. 

for  additional  clinical  data  which  will  be  promptly  furnished  on  request.  | 

| 

MERCK  &r  C 

MANUFACTURING  Cl 


O.  Inc 

I E M I STS 


R A H VV  A Y . N.  J 


COPYRIGHT,  193: 


iERCK  & CO.  INC. 


006 


TRADE 


PYRIDIUM 


MARK 


50  Tablcts  x 

YRIDIUM  u 

lazo-AIpha-AJpha- 
itline  Mono-Hydroebww 
te  1‘fHillom  « 

■nLaina  0. 1 irram 


IKuoino-l' 

Mktsrxl  h» 


Soto 

Dtutrlbotof-*^ 


tablet; 


COUNCIL 


ACCEPTED 


Phenylazo-alpha-alpha-diamino  pyridine  mono-hydrochloride.  (Manufactured  by  The  Pyridium  Corporation) 

Urinary  I n fecti o n s 

An  excellent  drug  for  combating  chronic  or  a- 
cute  urinary  infections  . . . Pyridium  penetrates 
rapidly  through  denuded  surfacesand  mucous 
membranes,  and  exerts  marked  antibacterial 
action  against  staphylococcus,  streptococcus, 
gonococcus,  B.  coli  and  even  B. diphtheriae . . . 
Pyridium  is  indicated  in  Gonorrhea,  Pyelitis, 
Cystitis,  Prostatitis,  Epididymitis  and  Vaginitis. 
Pyridium  is  supplied  in  tablets  for  administra- 
tion by  mouth  or  in  solution  for  irrigations  . . . 
Additional  information  together  with  clinical 
reports  will  be  promptly  furnished  on  request. 

M E RCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS 


RAHWAY.  .N.J, 


ADVERTISEMENTS 


VII 


TO  APPRECIATE  A 
CHECKING  ACCOUNT 

try  keeping  a Cash  Account 


To  appreciate  the  advantages  of  a checking  account,  try  the  ex- 
periment of  putting  fifty  dollars  cash  in  your  pocket  and  then 
keeping  track  of  how  you  spend  it.  You  will  be  one  out  of  a 
hundred  if  you  can  tell  where  your  money  goes. 

Of  course,  we’d  much  rather  have  you  pass  up  this  experiment 
and  take  our  word  for  it  that  a checking  account  is  the  most 
satisfactory  method  of  handling  money  that  exists  in  this 
workaday  world. 


INDUSTRIAL 

TRUST  COMPANY 

Resources  More  'Thun  $150,000,000  Member  of  Federal  Reserve  System 

Five  PROVIDENCE  Offices  f E.  PROVIDENCE  PAWTUCKE1  NEWPORT  I 

111  WESTMINSTER  ST.  -63  WESTMINSTER  ST.  I Woonsocket  Bristol  westerly  i 

1473  BROAD  ST.  — 220  ATWELLS  AVENUE  ! pascoag  warren  wickford  : 

602  ELMWOOD  AVENUE  > 
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Digitalis 

in  its  Completeness 


Physiologically 
tested  leaves  made 
into  physiologically 
tested  pills. 

Pil.  Digitalis  ( Davies , 
Rose)  insure  dependability 
in  digitalisadminist  ration. 
Convenient  in  size — -0.1 
gram  ( 1 >2  grains),  being 
theaveragedaily  mainten- 
ance dose. 


Digitalis 

Leaves 

1 Davies,  Rose) 
Phjslolegtcally  Tested 
Each  pil!  contains 
0 1 Gram  < 1 
grams)  Digitalis. 

<>OSE:  One 
mil  &b 

DAVIES.ROSEftCO  ltd 

B0S1ON.  KISS.  s.s.C 


Sample  and  literature  upon  request. 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston.  Mass. 


I’ll  put  a girdle  round  about  the  earth. — Shakespeare 
I've  made  belts  for  patients  in  every  civilized  land. 

K.  L.  Storm 

^Uhe  ZACew 
“Kype  3V  " 

STORM 

Supporter 

Long  laced  special  back. 

Soft  extension  low  on  hips. 
Without  thigh  straps. 

Hose  supporters  attached. 

Each  belt  made  to  order. 

Rfal^es  ihe  ‘ Place  of  Corsets 

Many  variations  of  the  “Type  N"  belt,  adaptable  to 
Ptosis,  Hernia,  Pregnancy,  Obesity,  Relaxed  Sacro- 
iliac Articulations,  High  and  Low  Operations,  etc. 

ytsk  for  Literature 

Mail  orders  filled  in  24  hours. 

Ka-therine  L.  Storm,  M.  D. 

Originator,  Owner  and  Mailer 

1701  DIAMOND  ST  PHILADELPHIA 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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Hap?  Hospital 

fFaung  (^rrljarii  Abr.  anb 
l^npp  ^trprt 


developed  as  a diet  compound  adapted  to 


breast  milk,  it  has  always  contained  enough 
cod-liver  oil  to  make  it  anti-rachitic  and  anti- 
= spasmophilic.  The  kind  of  food  constituents 
! and  their  correlation  also  contribute  to  pre- 
! vent  rickets  and  spasmophilia. 

j MAY  WE  SEND  YOU  SAMPLES  ? 


S.  M.  A.  was  developed  at  the  Babies  and 
KMH  Childrens  Hospital  at  Cleveland,  and  is 

produced  by  its  permission  exclusively  by 


S.M.A. 


CORPORATION 

C L E V E L A N D . OHIO  


PRINTING 


is  only  the  mechanics  of  our  profession. 
Constructive  ideas— helpful  suggestions 
--printed  salesmanship  plus  faithful 
service  have  more  than  trebled  the  size 
of  this  business  in  the  past  seven  years. 


Our  Telephone  Numbers  are 
GAspee  4800  and 


GAspee  4801 


.A. 


nson 


71  Peck 
Street 


PRINTERS 


A 


Providence 
R.  T. 
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VENTRICULIN- 

(Desiccated,  Defatted  Hog  Stomach) 


Specific  in 

Pernicious  Anemia 


Accepted  for  N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American  Medical  Association. 


Summary  of  findings  in  typical  case  of  pernicious  anemia  treated  with  Ventriculin 

and  illustrated  in  above  chart. 


DIAGNOSIS.  Pernicious  anemia. 

INITIAL  BLOOD  COUNT:  Red  blood 

cells  1.5  million  per  cu.  mm.;  Hemoglobin  (New- 
comer) 21  percent;  Reticulocytes  1.0  percent. 

TREATMENT.  Ventriculin  30  Gm.  daily. 

PHASE  OF  REMISSION.  On  sixth  day  of 
treatmetit:  RBC  2.0  million;  Hemoglobin  (New- 
comer) 30  per  cent;  Reticulocytes  32.0  per  cent 
(calculated  rise  for  1.5  million  red  blood  cells 


at  beginning  of  treatment  = 22.3  per  cent, 
exceeding  expected  rise  by  9.7  per  cent). 

PROGRESS  REPORT.  On  the  twelfth  day 
after  Ventriculin  was  begun  the  following  blood 
count  was  recorded:  RBC  2.9  million;  Hemo- 
globin 52  per  cent;  Reticulocytes  0.4  per  cent. 
(Expected  weekly  increase  = 500,000  red  blood 
cells  per  cu.  mm.  Actual  increase  in  this  patient 
= 700,000  red  blood  cells  per  cu.  mm.). 


A Booklet  on  Pernicious  Anemia  will  be  sent  you  promptly  on  request. 


PARKE,  DAVIS  & COMPANY 

The  world’s  largest  makers  of  pharmaceutical  and  biological  products 

DETROIT  NEW  YORK.  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 

MINNEAPOLIS  SEATTLE  In  Canada:  WALKERVILLE  MONTREAL  WINNIPEG 
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WARD  & OCHS 


. . QDptiriauB  . . 


514  Westminster  Street 

PROVIDENCE,  R.  I. 

TELEPHONE  GASPEE  4657  — 4656 

Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eyes  on  hand  at  all  times. 


OPTICIANS 

182  Mathewson  St.,  Providence,  R.  I. 

Our  Service  is  Dependable 

Discount  to  Doctors  and  Nurses 


W.  J.  CRAWLEY 

General  Painter 


Telephone 
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Coco  malt  not  only  renders  it  more  palatable, 
but  increases  the  food  value  over  70% 


COCOMALT  is  a balanced  combination  of  milk  protein, 
milk  minerals,  converted  cocoa,  sugar,  malt  and  eggs 
— to  be  added  to  milk,  hot  or  cold.  So  mixed,  the  result 
is  a delicious,  chocolate  flavor  food  drink — high  in  nu- 
tritive value  and  extremely  palatable  to  convalescents, 
children  and  invalids. 

Cocomalt  contains  Vitamin  A and  also  Vitamin  B 
complex.  Moreover,  it  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti- 
rachitic potency  of  the  diet. 

Cocomalt  is  made  under  modern,  sanitary  conditions 
— packed  in  air-tight  tin  containers.  Sold  at  grocery  and 
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PULVULES 
SODIUM 
AMYTAL 
LILLY 


as  a Preliminary  to  Anesthesia 

The  administration  of  Pulvules  Sodium  Amytal,  Lilly,  by 
mouth,  makes  possible  a judicious  sequence  of  hypnotic  and  anesthetic 
very  satisfactory  to  patient,  anesthetist,  and  surgeon. 


Pulvules  Sodium  Amytal,  Lilly,  are 
used  as  an  aid  in  the  preparation  of 
the  patient  for  anesthesia  to  be  in- 
duced by  either  local  or  inhalation 
anesthetics. 

They  lessen  the  amount  of  inhala- 
tion anesthetic  required  for  complete 
anesthesia  and  relaxation. 

The  amnesia  for  preoperative  events, 
for  anesthesia  induction,  and  for  much 
of  the  postoperative  discomfort, 
which  follows  suitable  doses  of  Pul- 
vules Sodium  Amytal,  is  especially 
pleasing  to  the  patient.  As  a rule, 


there  is  a reduction  or  entire  absence 
of  nausea  and  vomiting  after  the  oper- 
ation. In  addition  to  their  use  as  a 
preliminary  to  anesthesia,  Pulvules 
Sodium  Amytal,  Lilly,  are  of  distinct 
value  in  obstetrics  and  internal 
medicine. 

Pulvules  Sodium  Amytal  may  be 
administered  orally  or  rectally.  Each 
Pulvule  of  Sodium  Amytal  contains 
sodium  iso-amyl-ethyl  barbiturate, 
three  grains.  Supplied  through  the 
drug  trade  in  bottles  of  40  andf500 
Pulvules. 
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ORIGINAL  ARTICLES 


PRESIDENT’S  ADDRESS* 

By  Dr.  Clinton  S.  Westcott 
454  Angell  St.,  Providence,  R.  I. 

It  has  been  a rule  of  this  association,  apparently 
as  changeless  as  the  laws  of  the  Medes  and  Per- 
sians (and  they,  you  remember,  were  subject 
neither  to  amendment  nor  modification)  that  the 
retiring  president  should  deliver  an  address. 
Whether  this  was  the  price  of  holding  the  office 
or  of  relinquishing  it  I have  never  been  able  to 
determine. 

The  more  recent  addresses  have  been  in  the 
nature  of  Jeremiads  foretelling  woe  to  the  pro- 
fession and  exhorting  us  to  mend  our  ways  if  we 
would  not  find  ourselves  submerged  in  a rising- 
tide  of  socialized  medicine. 

The  rule  under  which  these  addresses  have  been 
given  resembles  some  of  our  legislative  enact- 
ments in  that  it  contains  a neat  little  joker.  To  my 
mind  the  joker  is  that  the  presidential  address  is 
called  for  at  the  end  of  the  incumbency  rather 
than  at  the  beginning.  This  leaves  the  retiring 
officer  free  to  “view  with  alarm”  or  urge  to  action 
knowing  full  well  that  within  ten  minutes  after  he 
stops  speaking  he  will  be  entirely  free  from 
all  official  responsibility  and  that  it  will  devolve 
upon  his  successor  to  attempt  to  carry  out  the 
more  or  less  desirable  if  somewhat  nebulous 
recommendations. 

A more  logical  procedure  would  be  to  have  the 
address  at  the  beginning  of  the  term,  a sort  of 
platform,  so  to  speak,  with  twelve  months  in  which 
to  register  some  advance  along  the  lines  proposed. 

There  are  two  ways  in  which  we  may  proceed 
in  our  endeavor  to  avert  the  calamities  prophesied 
for  us.  One  is  to  eliminate  our  faults  and  the 
other  is  to  strengthen  our  good  points.  And  not- 
withstanding the  frequent  verbal  castigations  we 

*Delivered  at  the  Annual  Meeting  of  the  Providence 
Medical  Association,  January  5,  1931. 


receive,  I am  thoroughly  convinced  that  we  have 
some  good  points. 

We  have  been  told  that  socialized  medicine  is 
just  around  the  corner,  but  if  we  look  for  them 
we  find  strong  conservative  forces  opposing  it. 

It  is  a commonplace  of  medicine  that  many 
methods  of  treatment  based  solely  on  empiricism 
after  undergoing  a period  of  eclipse  have  been 
brought  back  and  rationalized  bv  the  further 
advance  of  scientific  investigation. 

So  much  is  this  the  case,  not  only  in  medicine 
but  in  other  branches  of  knowledge,  that  it  is 
well  to  scan  closely  any  institution  which  has  stood 
the  test  of  centuries  before  we  declare  ourselves 
ready  to  discard  it. 

Since  the  first  records  of  the  healing  art  the  rela- 
tions of  doctor  and  patient  have  been  closer  and 
more  personal  than  in  any  other  professional  rela- 
tionship. Even  the  confessional  fails  to  elicit  some 
of  the  confidences  which  are  freely  given  to  the 
trusted  physician.  These  confessions  are  frequently 
the  first  and  most  important  step  toward  cure.  It  is 
only  comparatively  recently  that  we  have  had  this 
scientifically  explained  by  the  psychologists,  but 
the  truth  has  been  recognized  by  wise  physicians 
for  centuries  and  dimly  felt  by  the  patients. 

It  is  this  more  or  less  unconscious  realization  by 
the  public  that  is  back  of  the  cry  so  frequently 
heard  bewailing  the  loss  of  the  old  family  practi- 
tioner who  knew  his  patients  as  well  as  his  medi- 
cine. State  medicine  could  offer  no  adequate 
substitute. 

The  advance  of  medical  knowledge  has  indeed 
made  impossible  the  old  doctor  who  was  well 
informed  in  all  branches  of  medicine,  but  it  has 
seemed  to  the  writer  that  recently  the  pendulum 
has  begun  to  swing  away  from  the  tendency  to 
demand  a specialist  at  the  first  sign  of  illness  and 
back  to  the  appreciation  of  and  desire  for  the 
modern  representative  of  the  old  family  doctor. 
This  is  the  man  who  endeavors  to  know  his 
patients  and  also  to  know  enough  of  the  various 
specialized  branches  to  be  able  to  call  promptly 
when  needed  the  expert  best  fitted  to  cope  with 
the  given  case  and  patient. 
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This  arrangement  can  be  successful  only  if  we 
show  a broad  spirit  of  co-operation  and  have 
learned  as  much  as  possible  from  each  other. 

As  a slight  contribution  toward  bringing  about 
this  highly  desirable  state  of  affairs  we  have 
endeavored  during  the  past  year  to  bring  before 
this  association  the  work  of  various  men  who 
have  excelled  in  their  own  lines  and  who  have  had 
something  definite  to  teach  us.  Some  of  these  men 
have  come  to  us  from  other  cities.  Many  of  them 
have  been  our  own  members.  We  have  here 
among  ourselves  a tremendous  aggregate  of  abil- 
ity and  achievement  if  we  would  but  make  use 
of  it. 

We  do  not  expect  to  gain  a sufficient  knowledge 
of  these  special  branches  to  be  able  to  compete 
with  the  experts  or  do  without  their  valuable  col- 
laboration in  difficult  cases.  We  do  hope  to  attain 
an  insight  into  the  scope  of  their  work  and  the 
indications  for  it. 

The  good  attendance  at  our  meetings  through- 
out the  year  has  been  gratifying  to  those  respon- 
sible for  the  programs  and  is  a sure  indication 
that  the  members  of  this  association  are  alive  to 
their  responsibilities  and  to  any  chance  to  increase 
their  value  to  their  patients  and  to  the  community. 

If  this  spirit  could  prevail  throughout  the  whole 
profession  there  would  be  less  call  for  state  med- 
icine. Truth  compels  the  admission  that  this 
spirit  is  not  universal.  There  are  some  who  are 
less  concerned  with  their  medical  efficiency  than 
with  their  financial  advancement. 

The  amount  of  work  done  by  you  free  or  for 
utterly  inadequate  compensation  is  prodigious,  yet 
in  many  lay  minds  the  medical  profession  is 
thought  of  as  demanding  exorbitant  fees. 

Every  good  cause  has  its  disreputable  hang- 
ers-on and  the  medical  profession  is  discredited 
by  a few,  fortunately  a very  few,  whose  favorite 
test  is  the  gold  test,  and  whose  idea  of  solving  a 
medical  problem  is  to  determine  the  maximum 
numbers  of  dollars  that  can  be  extracted  from 
the  patient  or  his  family. 

You  know  who  these  men  are,  and  you  can  do 
much  to  curb  their  activities,  if  not  as  an  associa- 
tion, then  as  individuals.  The  public  should  be 
protected  from  their  depredations  and  the  pro- 
fession from  the  disgrace  they  bring.  They  shel- 
ter themselves  under  our  too  nice  regard  for  the 
letter  of  the  law  of  medical  ethics.  The  profes- 


sion should  purge  itself  of  these  medical  racket- 
eers if  it  does  not  wish  to  go  down  with  them  in  a 
common  condemnation. 

Another  side  of  the  question  of  keeping  up  with 
medical  advances  has  to  do  not  with  what  we 
receive  but  with  what  we  can  give.  We  ourselves 
may  make  great  contributions  to  the  sum  of  med- 
ical knowledge.  The  work  of  the  leaders  in  lab- 
oratory and  hospital  should  be  supplemented  and 
checked  by  the  observations  of  the  rank  and  file 
of  the  profession,  the  men  who  see  ninety  per 
cent  of  the  sickness  in  the  community  and  who, 
to  the  average  citizen,  represent  the  medical 
profession. 

If  all  medical  men  would  keep  adequate  rec- 
ords of  their  observations  and  results,  there  would 
soon  be  available  a mass  of  data  which  would  be 
invaluable  in  the  task  of  evaluating  new  methods 
of  diagnosis  and  treatment. 

By  comparing  results  as  recorded  and  not  as 
vaguely  remembered  we  would  not  only  add  to 
the  sum  total  of  knowledge  but  each  of  us  would 
be  acquiring  the  scientific  habit  of  dealing  with 
facts  rather  than  impressions.  This  could  not  but 
vastly  increase  our  efficiency  and  usefulness.  And 
as  we  thus  increase  our  usefulness  to  and  appre- 
ciation by  the  public,  by  so  much  do  we  the  more 
firmly  intrench  ourselves  in  the  minds  and  hearts 
of  the  community  and  so  make  more  secure  our 
position.  The  medical  profession  will  survive  in 
its  present  personal  relation  status  just  so  long  as 
the  public  is  convinced  that  in  this  way  can  they 
receive  the  maximum  benefit,  and  no  longer. 

In  closing  I wish  to  give  my  hearty  and  sincere 
thanks  to  those  of  our  members  who  have  through 
the  year  given  us  the  results  of  their  labors,  either 
by  reading  papers  or  by  taking  part  in  the  discus- 
sions, and  to  the  members  at  large  who  have  so 
loyally  supported  the  meetings  for  the  past  twelve 
months. 

You  have  made  it  a pleasure  to  serve  you. 


COMMON  DUCT  STONES* 

By  Charlks  O.  Cooke,  A.M.,  M.D. 

171  Angei.l  St.,  Providence,  R.  I. 

Common  duct  stones  are  being  diagnosed,  sus- 
pected, and  demonstrated  with  much  more  fre- 
quency that  was  formerly  the  case.  It  is  believed 
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that  practically  all  stones  in  the  common  duct  are 
gall-bladder  stones  which  have  formed  in  the  gall- 
bladder or  cystic  duct  and  passed  into  the  com- 
mon duct.  There  are  few  authentic  published 
cases  of  stones  forming  in  the  hepatic  or  common 
bile  ducts. 

Gall-stones  in  the  gall-bladder  were  present  in 

10.9  per  cent  of  16,025  cases  coming  to  autopsy 
at  Basle.  The  number  of  males  and  females  was 
about  the  same.  Two-thirds  of  these  cases  of 
gall-stones  were  in  women.  In  10,866  postmortem 
examinations  reported  in  the  British  Medical 
Journal  for  1898,  Volume  Two,  there  were  9.4 
per  cent  of  cases  showing  gall-stones.  The  rela- 
tive proportion  of  women  to  men  was  2 to  1.  Gall- 
stones are  probably  present  then  in  at  least  10 
per  cent  of  the  adult  population.  Some  observers 
place  the  percentage  much  higher. 

What  is  the  percentage  of  stones  in  the  common 
duct  in  gall-bladder  cases?  There  are  no  exact 
figures  available. 

At  the  Leahy  clinic  in  a seventeen-year  period 
from  1910  to  1926  inclusive,  there  were  619 
patients  operated  on  for  disease  of  the  biliary 
tract.  The  common  duct  was  explored  96  times, 
15.5  per  cent,  and  52  patients,  8.4  per  cent,  were 
found  to  have  stones.  In  the  three-year  period 
from  1927-1929  inclusive,  at  the  same  clinic,  there 
were  413  operations  for  disease  of  the  biliary 
tract.  In  140  or  33.8  per  cent  of  these  cases  the 
common  duct  was  explored  74  of  these  cases,  or 

17.9  per  cent,  had  stones  in  the  common  duct. 
These  figures  indicate  that  as  the  frequency  of  the 
exploration  of  the  common  duct  was  doubled,  the 
incidence  of  common  duct  stones  was  doubled. 
The  percentage  of  cases  of  stones  in  the  duct 
increased  from  8.4  per  cent  to  17.9  per  cent. 

At  the  Mayo  Clinic  in  1928  and  1929  there  were 
operations  on  1,663  patients  who  had  gall-stones. 
In  92  cases,  5.53  per  cent,  the  gall-stones  were 
found  only  in  the  common  duct.  In  127  cases,  7.6 
per  cent,  had  stones  in  both  the  gall-bladder  and 
the  common  duct.  In  the  remaining  1,444  cases, 
86.83  per  cent,  gall-stones  were  found  only  in  the 
gall-bladder.  Of  the  1,663  patients  all  of  whom 
had  gall-stones,  there  were  219,  13.2  per  cent, 
who  had  stones  in  the  common  duct. 

During  the  twenty-year  period  from  1910  to 

*Read  before  the  Rhode  Island  Medical  Society,  Decem- 
ber 4,  1930. 


1929  inclusive  at  the  Leahy  Clinic,  there  were 
1,032  operations  performed  for  disease  of  the 
biliary  tract.  Common  duct  stones  were  found 
in  126  cases,  or  12.1  per  cent.  These  percentages 
are  practically  the  same. 

There  has  recently  been  reported  from  the 
Mayo  Clinic  a group  of  160  cases  of  gall-stones 
in  the  ampulla  of  Vater.  There  was  previous 
operation  in  72  of  these  cases.  In  55  per  cent  of 
the  cases  no  relief  had  been  obtained.  In  24  per 
cent  of  the  cases  there  had  been  complete  relief 
following  the  operation,  varying  from  three 
months  to  thirty  years.  In  the  remaining  21  per 
cent,  some  relief  had  been  obtained  but  enough  of 
the  original  symptoms  had  persisted  to  induce  the 
patients  to  seek  further  relief.  Seventeen,  or  10.6 
per  cent,  had  external  biliary  fistulae  present, 
some  as  long  as  two  years.  In  the  group  of  160 
cases  there  were  11  deaths,  a mortality  of  6.8  per 
cent.  At  the  Leahy  Clinic  in  74  cases  of  common 
duct  stone  the  mortality  was  6.7  per  cent,  approx- 
imately the  same. 

In  the  last  group  of  74  cases  of  stone  in  the 
common  duct  at  the  Leahy  Clinic  there  were  29 
patients,  or  39  per  cent,  who  gave  no  history  of 
jaundice,  and  who  were  not  jaundiced  at  the  time 
of  operation. 

Of  the  140  patients  who  had  the  common  duct 
explored  at  the  time  of  the  gall-bladder  operation, 
there  were  72  who  had  attacks  of  pain  and  jaun- 
dice in  the  past  and  yet  in  one-third  of  these  cases 
no  stones  were  found  in  the  common  duct.  From 
these  facts  it  is  evident  that  many  patients  have 
stones  in  the  common  duct  without  jaundice  and 
also  that  many  patients  with  jaundice  have  no 
stones  in  the  common  duct  that  can  be  demon- 
strated at  the  time  of  the  operation.  Many  of 
these  cases  may  have  had  stones  in  the  common 
duct  that  have  been  passed  into  the  duodenum. 
Some  of  these  cases  have  stones  in  the  common 
duct  that  are  overlooked  at  the  operation  after 
painstaking  search. 

It  was  formerly  believed  that  in  patients  who 
had  a history  of  recurring  attacks  of  gall-stone 
colic  without  jaundice  the  probabilities  of  a stone, 
or  stones,  in  the  common  duct  were  small.  In 
view  of  the  preceding  figures  from  the  Leahy 
Clinic,  it  would  seem  that  the  common  duct  must 
be  opened  much  more  frequently  than  before. 

It  was  also  formerly  believed  that  stones  in  the 
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common  duct  were  not  present  unless  the  duct 
was  dilated.  This  opinion  must  also  be  revised. 
Several  observers  lately  have  found  stones  in  the 
common  duct  in  the  absence  of  any  dilatation. 

It  is  a well-known  fact  that  stones  may  be  pres- 
ent in  the  duct  which  can  not  be  felt  until  the 
duct  is  opened.  After  the  duct  is  opened  the 
stones  can  best  be  felt  by  the  finger  in  the  duct 
which  in  many  cases  is  so  widely  dilated  that  it 
readily  admits  the  index  finger.  Stones  that  can 
not  be  felt  in  the  duct  by  instruments  or  the  finger 
can  occasionally  be  washed  out  by  irrigation 
which  must  not  be  done  too  vigorously. 

Stones  in  the  common  duct  may  be  single  or 
multiple.  Osier  describes  three  groups  of  cases: 

“(1)  A stone  tightly  corks  the  common  duct 
causing  permanent  occlusion : or  it  may  partly 
rest  in  the  cystic  duct  and  may  have  caused  thick- 
ening of  the  junction  of  the  ducts ; or,  a big  stone 
may  compress  the  hepatic  or  upper  part  of  the 
common  duct.  The  jaundice  is  deep  and  endur- 
ing, and  there  are  no  septic  features.  The  pains, 
the  previous  attacks  of  colic,  and  the  absence  of 
enlarged  gall-bladder  help  to  separate  the  condi- 
tion from  obstruction  by  new  growths.  The  ducts 
are  everywhere  dilated  and  everywhere  contain  a 
clear  mucoid  fluid.  This  is  sometimes  called  white 
bile.” 

I am  indebted  to  Dr.  William  B.  Cutts  for  the 
privilege  of  reporting  such  a case.  A married 
woman  37  years  of  age  entered  the  Rhode  Island 
Hospital,  May  4,  1917,  with  a story  of  indigestion 
and  jaundice  of  seven  weeks’  duration.  She  had 
been  treated  six  months  previously  for  severe 
pain  in  the  lower  right  chest  which  had  been  diag- 
nosed as  an  infarct  of  the  lung.  There  was  no 
story  of  severe  pain.  The  stools  were  clay  colored 
and  the  urine  was  dark  colored  with  bile.  At 
operation  the  gall-bladder  and  ducts  contained 
only  clear  fluid.  A stone  was  found  firmly 
impacted  in  the  ampulla  of  Vater.  This  was 
removed  with  difficulty.  The  common  duct  was 
drained,  and  the  gall-bladder  was  removed.  There 
were  no  stones  in  the  gall-bladder.  This  patient 
continued  to  drain  nothing  but  clear  fluid  for  a 
week.  After  that  bile  drainage  took  place  and 
convalescence  was  uneventful. 

Osier  (2)  Incomplete  obstruction  with  infec- 
tive cholangitis.  There  may  be  a series  of  stones 
in  the  common  duct;  a single  stone  which  is 
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freely  movable;  or  a ball-valve  stone  in  the  diver- 
ticulum of  Vater. 

Naunyn  many  years  ago  gave  as  the  distinguish- 
ing signs  of  stones  in  the  common  duct : 

(a)  The  continuous  or  occasional  presence  of 
bile  in  the  faeces. 

(b)  Distinct  variation  in  the  intensity  of  the 
jaundice. 

(c)  Normal  size  with  only  slight  enlargement 
of  the  liver. 

(d)  Absence  of  distention  of  the  gall-bladder. 

(e)  Enlargement  of  the  spleen.  This  is  not 
always  present  or  at  least  can  not  be  made  out  in 
my  experience. 

(f)  Absence  of  ascites. 

(g)  Presence  of  febrile  disturbance. 

(h)  Duration  of  jaundice  for  more  than  one 
year.  This  length  of  time  has  not  always  been  the 
case  in  my  experience. 

In  connection  with  the  ball-valve  stone,  which 
is  most  commonly  found  in  the  diverticulum  of 
Vater,  though  it  may  he  in  the  common  duct  itself, 
there  is  a special  symptom  group: 

(a)  Ague-like  paroxysms,  chills,  fever  sweat- 
ing; the  hepatic  intermittent  fever  of  Charcot. 

(b)  Jaundice  of  varying  intensity  which  per- 
sists for  months  or  even  years  and  deepens  after 
each  paroxysm. 

I saw  such  a case  about  two  years  ago.  This 
patient  was  a man  of  60  who  had  had  indigestion 
for  twenty-five  years.  For  the  previous  three  or 
four  months  he  had  attacks  of  pain  with  fever 
and  jaundice  every  day.  The  attacks  were  of  short 
duration  and  the  jaundice  rapidly  disappeared. 
At  operation,  five  stones  were  removed  from  the 
common  duct. 

(c)  Pains  in  the  region  of  the  liver  with  gas- 
tric disturbance  at  the  time  of  the  paroxysm. 
These  symptoms  may  continue  ofif  and  on  for  sev- 
eral years  without  the  development  of  suppura- 
tive cholangitis.  The  rigors  are  of  intense  severity 
and  the  temperature  may  rise  to  103  degrees  or 
105  degrees.  The  chills  may  recur  daily  for  weeks, 
and  present  a tertian  or  quartian  type,  so  that 
they  are  often  attributed  to  malaria. 

The  jaundice  is  variable  and  deepens  after  each 
paroxysm.  Pain  is  sometimes  severe  and  colicky, 
but  may  be  absent. 

An  interesting  and  valuable  point  is  absence  of 
dilatation  of  the  gall-bladder  in  cases  of  obstruc- 
tion from  stone,  Courvoisier’s  rule. 
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(d)  Incomplete  obstruction,  with  suppurative 
cholangitis.  The  mucosa  is  thickened,  often 
eroded  or  ulcerated,  and  there  may  be  extensive 
suppuration  in  the  ducts  throughout  the  liver,  and 
even  empyema  of  the  gall-bladder.  There  may  be 
liver  abscess ; there  may  he  a perforation  of  the 
gall-bladder. 

These  cases  run  a shorter  course  and  do  not 
get  well. 

Diagnosis.  The  diagnosis  of  common  duct  stones 
is  made  on  the  history  of  the  patient,  the  physical 
examination,  and  laboratory  tests.  A complete 
history  of  the  patient  offers  the  best  clue  to  the 
diagnosis.  As  previously  noted,  pain  is  usually 
present.  It  is  the  most  common  symptom  in  com- 
mon duct  stone,  being  present  in  about  97  per  cent 
of  the  Mayo  Clinic  cases  mentioned  above.  The 
pain  may  he  very  severe  or  mild.  Intermittent 
jaundice  was  present  in  73  per  cent  of  the  Mayo 
series.  Symptoms  of  sepsis  as  shown  by  chills  and 
fever  were  present  in  51  per  cent  of  the  Mayo 
series.  Bile  was  recovered  from  the  duodenum  by 
the  Rehfus  tube  in  83  per  cent  of  the  cases. 

In  a typical  case,  jaundice  appears  soon  after 
the  pain.  The  jaundice  may  last  for  weeks  or 
months  or  it  may  disappear  rapidly.  The  stools 
may  be  clay  colored  for  a short  time.  Jaundice 
which  appears  suddenly  after  an  attack  of  abdom- 
inal pain  and  disappears  rapidly  is  characteristic 
of  stone  in  the  common  duct.  Chills  and  fever 
may  be  present  as  the  only  symptoms,  hut  this  is 
unusual.  Loss  of  weight  is  often  characteristic  of 
the  disease.  In  some  instances  pancreatitis  of  dif- 
ferent degrees  may  complicate  the  situation  and 
the  pain  may  be  referred  to  the  left  flank  or  to 
the  back  under  the  left  scapula. 

In  atypical  cases,  syphilis  of  the  liver  must  he 
ruled  out.  Clute  in  his  recent  paper  reports  such 
a case. 

This  patient,  a woman  age  40,  had  attacks  of 
typical  gall-stone  colic,  mild  jaundice,  and  tender- 
ness in  the  right  upper  quadrant.  No  stones  were 
found  at  operation,  but  a gummatous  liver  was 
demonstrated.  The  common  duct  wras  drained. 
With  large  amounts  of  mercury  and  potassium 
iodide,  the  pain  and  jaundice  entirely  disappeared. 

Tabes  should  also  be  considered  in  this  connec- 
tion. 

In  some  cases  of  residual  tenderness  of  the 
right  upper  quadrant  with  severe  epigastric  pain, 


coronary  occlusion  must  he  remembered  and  ex- 
cluded. This  can  he  done  by  the  electrocardio- 
gram. 

The  estimation  of  the  bilirubin  content  of  the 
blood  is  a guide  as  to  whether  or  not  the  jaundice 
is  increasing. 

As  a general  rule,  it  is  unwise  to  operate  in  the 
presence  of  increasing  jaundice.  It  is  better  to 
wait  until  the  jaundice  is  stationary  or  decreasing. 
This  does  not  always  happen,  and  in  severe  cases 
that  do  not  promptly  improve  and  in  which  there 
is  evidence  of  increasing  cholangitis,  it  is  better 
to  operate  and  drain  the  common  duct. 

In  the  pre-operative  period  everything  should 
he  done  to  put  the  patient  in  the  best  possible  con- 
dition. Fluids  are  forced  by  mouth,  rectum,  liypo- 
dermoclysis,  and  if  necessary,  intravenously.  Glu- 
cose is  given  by  rectum  and  in  the  vein.  If  extra 
care  is  taken,  it  may  be  given  in  a five  per  cent 
solution  under  the  skin. 

The  coagulation  and  bleeding  time  are  always 
estimated.  If  these  times  are  high  they  should  be 
brought  to  normal  limits  by  the  use  of  calcium 
chloride  intravenously  or  blood  transfusion.  Esti- 
mation of  the  sedimentation  time  of  the  red  blood 
cells  has  been  recently  advocated  by  Linton.  When 
this  rate  is  high  he  advocates  transfusion.  Many 
surgeons  advocate  the  routine  digitalization'of  all 
patients  before  operation  on  the  gall-bladder  and 
bile  ducts.  This  is  desirable  in  many  cases,  but  I 
have  not  always  found  it  necessary. 

The  Operation.  The  anaesthesia  should  be  care- 
fully chosen.  These  patients  do  not  stand  ether 
well.  Usually  some  other  anaesthetic  should  he 
used.  The  operation  can  be  performed  under 
nitrous  oxide  anaesthesia  supplemented  by  novo- 
cain solution  one-half  per  cent  around  and  in  the 
incision.  The  operation  can  he  performed  with 
nerve  block  by  novocain,  but  good  relaxation  is 
not  obtained.  In  medical  centres  where  ethylene 
gas  is  available,  it  affords  good  relaxation  and 
there  is  less  danger  of  pulmonary  complications. 
In  selected  cases,  spinal  anaesthesia  by  Labat 
technique  with  neocain  or  by  Pitkins  method  will 
be  the  anaesthetic  of  choice.  This,  however,  should 
only  be  given  by  an  expert  who  remains  with  the 
patient  throughout  the  operation.  He  should  see 
the  patient  on  the  day  preceding  the  operation 
and  the  day  following. 

A pad  or  rest  should  be  placed  beneath  the 
lower  ribs  to  facilitate  the  exposure  of  the  com- 
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mon  duct.  This  must  be  removed  at  the  end  of  the 
operation  before  the  incision  is  closed  in  order  to 
facilitate  the  suturing. 

The  incision  should  be  adequate.  I prefer  the 
oblique  incision  extending  from  the  epigastrium 
to  a point  about  one  inch  external  to  the  umbilicus 
on  the  right.  This  incision  may  extend  from  the 
xiphoid  cartilage  to  a point  two  or  three  inches 
below  the  umbilicus.  The  incision  in  the  skin 
should  be  longer  than  that  in  the  fascia  and  peri- 
toneum. It  is  not  always  necessary  to  open  the 
peritoneum  at  the  lower  end  for  the  whole  length 
of  the  incision.  This  makes  ventral  hernia  less 
liable  and  makes  the  closure  of  the  incision  much 
easier. 

If  the  gall-bladder  is  in  situ,  the  operation  is 
much  easier.  It  is  seized  with  a curved  clamp  and 
traction  exerted,  bringing  the  common  duct  into 
an  accessible  position.  If  the  common  duct  is  diffi- 
cult to  identify,  it  can  be  demonstrated  by  aspira- 
tion with  a small  needle.  The  common  duct  is  then 
palpated  if  a stone  is  felt  it  is  opened  between  two 
Allis  clamps  and  the  stone  removed.  Further 
search  should  then  be  made  for  more  stones.  The 
duct  can  be  sponged  out  with  gauze  and  debris 
noted.  It  can  also  be  gently  irrigated  and  stones 
may  be  washed  out  in  this  way.  A lead  probe  or 
curved  haemostat  is  then  passed  into  the  lower 
end  of  the  common  duct  and  into  the  duodenum. 
This  will  usually  indicate  that  the  duct  is  clear. 
The  probe  or  clamp  is  also  passed  upward  into 
the  hepatic  duct  to  make  sure  that  no  stones  are 
present. 

If  a stone  can  not  be  palpated  in  the  common 
duct,  when  shall  the  duct  be  opened? 

(1  ) In  all  cases  where  the  duct  is  dilated. 

(2)  In  all  cases  where  pain  and  jaundice  have 
been  present,  whether  or  not  the  duct  is  dilated. 

(3)  In  all  cases  in  which  there  is  much  thick- 
ening of  the  head  of  the  pancreas. 

(4)  In  cases  of  intermittent  jaundice  without 
pain. 

The  common  duct  is  then  drained,  either  by  a 
T tube  or  a soft  rubber  catheter.  There  is  an 
advantage  in  the  use  of  the  T tube.  It  allows  a 
certain  amount  of  bile  to  continue  on  into  the 
duodenum.  It  can  be  clamped  at  times  to  allow 
bile  to  enter  the  duodenum.  In  cases  of  long  con- 
tinued jaundice,  the  patient  needs  bile  badly.  It 
can  also  be  used  for  the  administration  of  fluids 
and  nourishment. 


The  gall-bladder  should  be  removed  in  all  cases 
where  the  condition  of  the  patient  will  warrant 
it.  It  may  he  removed  at  a subsequent  operation. 
If  the  gall-bladder  is  not  removed,  it  should  be 
emptied  of  stones  if  present  and  drained  with  a 
rubber  tube.  The  upper  abdominal  cavity  is 
drained  with  one  or  two  cigarette  drains. 

If  the  gall-bladder  has  been  previously  removed, 
the  operation  is  much  more  difficult.  Dense  adhe- 
sions may  be  present  and  structures  are  difficult  to 
recognize.  The  common  duct  is  deeply  situated  and 
distorted  in  many  cases  and  usually  has  to  be  aspi- 
rated to  be  identified.  The  following  case  is  typical : 

A white  married  housewife  entered  a hospital  in 
a neighboring  city  in  May,  1930,  and  was  operated 
on  for  gall-stones  and  the  gall-bladder  removed. 
She  had  pain  similar  to  pain  previous  to  operation 
three  days  after  operation.  After  discharge  from 
hospital  she  had  many  attacks  of  pain  in  the  right 
upper  quadrant  associated  with  jaundice  and  vom- 
iting. Entered  Rhode  Island  Hospital  in  one  of 
these  attacks  with  jaundice.  Seven  calculi  were 
removed  from  the  common  duct  near  duodenum. 

It  is  the  rule  that  in  cases  of  stones  in  the  com- 
mon duct,  the  gall-bladder  is  usually  contracted 
and  shrunken.  The  adhesions  may  be  very  dense  so 
that  the  duct  can  not  be  seen.  The  condition  of  the 
patient  may  also  forbid  an}'  long  operation.  In 
these  cases  Moynihan  has  suggested  a maneuver  of 
rotating  the  common  duct.  The  left  hand  of  the 
surgeon  is  passed  transversely  inwards  in  front  of 
the  pylorus  and  above  the  stomach  along  the  gas- 
trohepatic  omentum.  The  fingers  are  flexed  and 
the  hand  and  wrist  bent  over  to  the  patient’s  left. 
In  this  way  the  common  duct  is  twisted  up  into  the 
wound  and  can  be  readily  incised. 

After  the  common  duct  is  opened,  the  best  way 
to  discover  the  stones,  if  there  are  any  present,  is 
by  introducing  the  finger  into  the  duct.  This  can 
be  done  only  in  cases  where  the  duct  is  well  dilated. 
The  value  of  palpation  by  the  finger  is  well  illus- 
trated bv  the  following  case  : 

A white  married  female,  44  years  old,  entered 
Rhode  Island  Hospital  January  6,  1923,  complain- 
ing of  typical  gall-bladder  attacks.  X-rays  showed 
stones  in  gall-bladder.  Gall-bladder  removed.  It 
contained  twelve  faceted  stones.  Two  stones 
removed  from  common  duct.  Entered  Rhode 
Island  Hospital  October  11,  1930,  with  pain  in 
gall-bladder  region  which  has  been  present  in 
attacks  since  four  years  after  operation.  The  pains 
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grew  gradually  worse  until  during  past  year  she 
had  regular  attacks  of  pain  in  this  region  very  sim- 
ilar to  the  attacks  suffered  before  her  operation 
but  more  severe.  The  attacks  have  been  associated 
with  jaundice.  At  operation  two  stones  faceted 
three-eighths  inch  in  diameter  were  removed  from 
common  duct,  which  was  one  inch  in  diameter. 
These  stones  could  not  be  felt  before  the  duct  was 
opened.  After  the  duct  was  opened  they  could  not 
be  detected  with  instruments.  With  the  finger  in 
the  common  duct  they  were  easily  felt. 

It  is  occasionally  necessary  to  remove  the  stone 
by  incising  the  duodenum  and  by  incising  the 
papilla.  This  is  only  necessary  where  the  stone  is 
tightly  wedged,  and  should  only  be  used  when  all 
other  methods  have  failed.  It  is  a hazardous  pro- 
cedure and  adds  greatly  to  the  danger  of  the 
operation. 


INTRAVENOUS  UROGRAPHY* 

E.  W.  Benjamin,  M.D.1 

201  Waterman  St.,  Providence,  R.  I. 

Intravenous  urography,  successfully  achieved  a 
mere  two  years  ago,  had  its  inception  some  time 
before  this.  The  brilliant  work  of  Graham  on  the 
visualization  of  the  gall  bladder  undoubtedly 
proved  a great  stimulus  to  intravenous  urography, 
and  I dare  say  that  the  future  will  bring  forth  a 
similar  method  for  the  visualization  of  the  cere- 
bral ventricles  and  the  subarachnoid  spaces  of  the 
brain  and  spinal  cord.  As  cholecystography  is 
obtained  by  means  of  the  selective  excretion  from 
the  blood  stream  of  sodium  tetra-iodophenolphtha- 
lein  through  the  liver,  so  likewise  does  intravenous 
urography  represent  the  selective  excretion  of 
uroselectan  from  the  blood  stream  through  the 
kidney.  Just  as  cholecystography  represented  the 
deliberate  aim  of  Graham,  so  likewise  was  the 
goal  of  intravenous  urography  deliberately  sought 
and  achieved  by  Swick ; and  finally,  just  as  Gra- 
ham built  on  the  foundations  of  earlier  workers, 
so  likewise  did  Swick  carry  on  from  the  point 
reached  by  previous  investigators.  It  is,  therefore, 
incumbent  upon  us  who  are  enjoying  the  benefit 

*Read  before  the  Providence  Medical  Association,  Octo- 
ber 6,  1930. 

1From  the  Department  of  Radiology,  Mt.  Sinai  Hospital, 
New  York  City,  Dr.  L.  Jaches,  Director,  and  the  Urological 
Service  of  Dr.  Edwin  Beer. 


of  this  work  to  pause  for  a moment  to  dwell  brieflv 
on  the  history  of  the  development  of  uroselectan. 

In  1923,  Rowntree  and  his  co-workers  were  the 
first  to  achieve  visualization  of  the  urinary  blad- 
der, and,  in  some  cases,  of  the  ureters  and  pelvis 
by  means  of  the  oral  and  intravenous  administra- 
tion of  sodium  iodide. 

A year  later,  in  1924,  Volkmann,  and  Lichten- 
berg  and  Rosenstein,  repeated  the  work  of  Rown- 
tree with  the  additional  aid  of  perirenal  pneumo- 
graphy. 

In  1927,  Lenarduzzi  and  Pecco  employed 
sodium  iodide  in  animals,  and,  by  ureteral  liga- 
tion, visualized  the  ureters  and  pelvis. 

In  1929,  Hryntschak  utilized  iodine  and  bro- 
mine compounds  in  conjunction  with  caffeine, 
pituitrin,  and  other  drugs  to  promote  their  excre- 
tion. Some  results  were  obtained  in  a few  cases, 
but  according  to  his  statement,  the  results  did  not 
satisfy  the  conditions  required  by  him. 

In  1929  and  1930,  at  the  Munsch  Urolog.  Cong., 
Ziegler  and  Koehler  reported  on  the  oral  adminis- 
tration of  10  gm.  of  sodium  iodine  and  10  gm. 
of  urea,  utilizing  compression  over  the  sacro-iliac 
regions. 

In  1928,  the  first  practical  results  were  achieved 
by  Roseno  by  means  of  the  intravenous  adminis- 
tration of  a compound  containing  sodium  iodide 
bound  to  urea,  called  pyelognost.  Furthermore, 
Roseno  was  the  first  to  stress  the  functional 
aspects  of  the  problem.  According  to  reports, 
reactions  were  encountered. 

Finally,  Swick  of  New  York,  continuing  in  the 
footsteps  of  his  predecessors,  was  the  first  to 
successfully  attain  intravenous  urography.  He 
began  his  work  at  Lichwitz’s  Clinic  in  Altona 
(Hamburg)  where  a compound  called  Selectan- 
Neutral  was  utilized.  This  compound  was  synthe- 
sized by  Binz  and  Raeth,  and  employed  against 
streptococcus  infections  at  the  suggestion  of 
Binz.  From  a study  of  its  iodine  content  and  its 
excretion  through  the  urinary  tract,  Swick  was 
led  to  the  thought  of  applying  it  roentgenologi- 
cally.  Some  results  were  obtained,  but  not  suffi- 
cient for  practical  purposes ; furthermore,  there 
were  toxic  manifestations.  In  order  to  achieve 
greater  tolerance,  higher  iodine  content,  and 
increased  excretion,  a conference  was  called, 
where  Swick  suggested  that  the  methyl  radical 
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of  Selectan-Neutral  was  the  cause  of  the  tox- 
icity. This  suggestion  was  based  on  the  suspicion, 
at  least  empirically,  that  the  methyl  group  had 
caused  the  diplopia  noted  clinically  in  several 
cases.  Binz  accordingly  offered  several  substances 
of  the  Selectan  group,  synthesized  by  him  and 
Raeth  at  an  earlier  date  and  now  prepared  in 
larger  quantities  for  Swick’s  purposes.  Several 
of  these  were  found  unsuitable  owing  to  poor 
solubility. 

Swick  then  transferred  his  activities  to  Von 
Lichtenberg’s  clinic  in  Berlin,  where,  finally,  a 
substance  having  the  methyl  radical  substituted  by 
a sodium-acetate  group  was  supplied  by  Binz,  and 
successful  results  were  obtained. 

This  substance,  called  Uroselectan,  is  chemi- 
cally, and  iodo-pyridon-sodium  acetate  compound, 
containing  42%  of  organically  bound  iodine.  It  is 
non-toxic,  soluble  in  water,  and  neutral  in  solu- 
tion. It  is  excreted  as  such,  unchanged,  in  the 
urine  from  which  it  can  be  quantitatively  recov- 
ered to  the  extent  of  95%  or  more  within  8 hours 
in  normal  cases.  The  importance  of  the  latter  lies 
in  the  fact  that  the  quantitative  estimation  of 
excreted  uroselectan,  and  the  chronological 
sequence  of  its  appearance,  taken  in  conjunction 
with  the  density  of  the  urographic  shadows 
obtained,  together  constitute  a valuable  functional 
test.  Studies  indicate  that  during  the  first  two 
hours  the  bulk  of  the  uroselectan,  namely  45  to 
65%,  appears  in  the  urine  in  normal  cases,  the 
so-called  “thrust  excretion.”  In  the  next  two 
hours  about  20  to  30%  is  excreted,  and  the 
remainder  during  the  subsequent  hours.  In  illus- 
tration, it  is  observed  that,  in  late  visualiza- 
tion, renal  function  is  held  to  be  impaired  even 
though  a relatively  dense  pyelogram  is  eventually 
obtained.  The  “thrust  excretion”  is,  therefore,  an 
important  functional  indicator. 

Intravenous  urography  is  a safe,  simple,  and 
accurate  method  of  obtaining  a simultaneous  bilat- 
eral, pyelo-ureterogram  and  cystogram.  Further- 
more, there  is  usually  some  intensification  of  the 
renal  outlines.  In  my  opinion  it  represents  the 
greatest  single  contribution  in  recent  years  to 
urologic  diagnosis.  1 wish  to  state  here  explicitly 
that,  while  intravenous  urography  is,  in  itself,  an 
invaluable  procedure,  it  nevertheless  does  not,  and 
will  not,  do  away  with  cystoscopy  and  rectograde 
or  instrumental  pyelography.  In  addition  to  an 
anatomical  delineation  of  the  entire  urinary  tract 


on  both  sides  the  method  also  supplies  at  the  same 
time  a functional  differential  estimate  of  the  kid- 
neys, together  as  well  as  separately. 

Intravenous  urography  is  indicated  whenever 
functional  and  anatomical  data  are  desired  regard- 
ing the  status  of  the  urinary  tract.  It  is  specially 
indicated  wherever  cystoscopy,  ureteral  cather- 
terization,  and  instrumental  or  retrograde  pyelo- 
graphy is  impossible  for  mechanical  reasons,  unde- 
sirable to  the  patient,  or  in  the  presence  of  renal 
tuberculosis  or  other  severe  urinary  infections.  One 
of  its  greatest  fields  of  usefulness  lies  in  the  invest- 
igation of  apparently  healthy  individuals.  To  quote 
Dr.  Beer:  “It  must  be  evident  that  with  uroselec- 
tan, in  the  future,  the  general  practitioner  will, 
with  the  aid  of  the  radiologist,  be  able  to  make 
periodic  health  controls  of  his  patients,  which  will 
be  accurate  without  relying  on  time-honored  and 
unsatisfactory  urine  analysis  and  palpation.  In 
this  way,  lesions  of  a surgical  character  will  be 
spotted  at  a much  earlier  period  that  at  present, 
when  many  patients  and  physicians  still  dread 
cystoscopic  pyelography.” 

Intravenous  urography  is  further  indicated 
where  there  is  urinary  bleeding,  in  implanted  ure- 
ters, in  infants  and  children,  and  whenever  instru- 
mentation is  taxing  and  harmful,  as  in  the  aged, 
and  in  individuals  with  chronic  cardiac  or  pulmo- 
nary disease,  etc.  No  deleterious  effects  have  been 
observed  in  patients  with  pulmonary  tuberculosis. 
To  date,  experience  is  lacking  in  cases  of 
hyperthyroidism. 

It  is  contraindicated  in  uremia,  or  impending 
uremia  as  determined  by  preliminary  studies  of 
the  blood  chemistry,  P.S.F.  excretion,  etc.  Furth- 
ermore, it  is  of  little  value  where  renal  function 
is  poor,  because  no  anatomical  outline  is  obtained, 
and  the  functional  data  can  be  ascertained  by 
other  means. 

The  following  were  the  reactions  encountered 
at  the  Mount  Sinai  Hospital : 

1.  Transient  thirst  and  sense  of  warmth,  partic- 
ularly about  the  forehead  and  region  of  the 
urinary  bladder. 

2.  Slight  nausea  and  vomiting  occurred  twice. 

3.  Para-venous  infiltration  with  uroselectan 
caused  pain  but  no  necrosis  or  thrombosis. 

4.  There  were  no  instances  of  iodism,  and  no 
evidence  of  renal  damage  following  intravenous 
urography  has  been  observed. 
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EDITORIALS 


SHALL  WOMEN  SMOKE? 

For  many  years  the  question  of  the  right  of 
women  to  smoke  was  almost  a moral  question. 
This  was  brought  about  because  of  the  habits  of 
some  women  who  were  especially  interested  in 
the  gratification  of  the  desires  of  themselves  and 
their  companions.  At  the  present  time,  however, 
when  women  have  the  liberties  granted  by  the 
suffrage  and  when  women  in  business  are  invad- 


ing fields  that  were  formerly  only  open  to  men,  the 
moral  aspect  of  smoking  is  not  important. 

The  physical  side  of  smoking  is  of  extreme 
importance.  There  is  no  question  that  nicotine 
is  a poison  that  in  certain  strengths  will  have  an 
effect  on  the  human  organism.  Also  it  is  gener- 
ally conceded  that  excessive  smoking  will  lead  to 
definite  irritation  of  the  mucous  membrane  of  the 
upper  respiratory  tract.  On  the  other  hand,  it  is 
equally  conceded  that  thousands  and  thousands 
of  individuals  have  received  satisfaction  from 
smoking  that  far  outweighs  the  possible  physical 
handicaps. 
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Many  people  believe  that  smoking  among 
women  has  tended  to  break  down  some  of  the 
finer  characteristics  of  the  true  women,  but  others 
contend  that  the  smoking  has  increased  the  true 
companionship  between  the  sexes.  There  are 
undoubtedly  individuals  who  carry  this  fad  to 
excess  and  who  will  eventually  feel  the  physical 
affects.  Most  people  believe  that  smoking  by 
women  has  come  to  stay  and  that,  while  there 
will  always  be  some  who  will  carry  it  to  excess, 
just  as  there  are  among  the  so-called  stronger  sex, 
the  habit  will  continue  and  that  the  rational  mem- 
bers of  the  sex  will  use  smoking  for  the  compan- 
ionship that  it  brings  in  their  association  with 
their  own  friends  of  both  sexes. 


HEALTH  COUNCIL  FOR  PROVIDENCE 

The  first  general  recommendation  made  by  Dr. 
James  A.  Wallace  of  the  American  Public  Health 
Association  in  the  Providence  Health  Survey 
made  in  1929  was  the  formation  of  a Health  Coun- 
cil for  the  City  of  Providence.  For  several  years 
the  Council  on  Social  Agencies  has  filled  a very 
useful  purpose  along  this  line.  Its  authority  has 
been  limited,  and  what  has  been  accomplished  has 
been  done  quietly,  and  the  recommendations  car- 
ried out  bv  personal  persuasion  and  the  good  will 
of  all  the  welfare  societies  which  were  members  of 
th  Council. 

It  is  evident  to  those  who  are  somewhat  familiar 
with  conditions  in  other  cities  that  co-operation  of 
welfare  societies  and  hospitals  and  other  institu- 
tions has  been  greater  here  than  in  most  cities. 
Care  has  been  exercised  to  avoid  duplication  of 
health  work  and  prevent  competition  between 
health  agencies.  Yet  a careful  reading  of  the  Prov- 
idence Survey  Report  makes  it  evident  that  still 
greater  co-operation  is  needed  to  the  end  that  even 
better  health  work  could  be  accomplished  without 
a very  great  increase  in  expenditure. 

It  is  not  desirable  that  a Health  Council  should 
be  established  and  clothed  with  dictatorial  powers. 
If  properly  constituted,  it  could,  however,  be  of 
great  service  in  advisory  capacity.  It  should  be  a 
tribunal  to  which  various  health  agencies  and  insti- 
tutions could  go  for  endorsement  and  support  of 
present  activities  and  the  institution  of  any  new 
enterprises.  By  its  prestige  it  would  be  in  a posi- 
tion to  co-ordinate  all  phases  of  health  activity. 
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This  would  lead  to  greater  efficiency,  keep  down 
the  cost  and  prevent  abuses. 

Obviously  the  selection  of  this  Health  Council 
should  be  representative  of  both  business  and  pro- 
fessional life.  The  character  of  its  personnel  would 
determine  its  usefulness.  It  should  not  be  too  large 
so  that  it  would  be  unwieldy,  nor  too  small  to 
smack  of  being  a cat’s  paw. 

Since  most  of  the  health  work  has  its  foundation 
in  the  work  of  private  practitioners  of  medicine  in 
course  of  their  own  practices  or  the  free  service 
which  they  gladly  give  to  hospitals  and  other  health 
agencies,  the  medical  profession  should  be  repre- 
sented. The  Providence  Medical  Society  should 
see  to  it  such  a representative  is  included  and 
sponsor  the  appointment  of  a physician  who  will 
properly  represent  the  interests  of  the  physicians 
but  at  the  same  time  who  is  sympathetic  with  all 
sound  measures  which  will  improve  personal  and 
public  health. 


MEDICAL  INFORMATION  CONCERNING 
PROMINENT  PATIENTS 

Besides  the  strictly  medical  problems  in  the  care 
of  a prominent  patient,  laid  low  by  a dangerous 
disease,  is  the  added  difficulty  of  how  much  or  how 
little  information  should  be  given  out  to  newspa- 
pers or  others  who  have  an  interested  right  to 
know  something  of  what  is  going  on,  and  who,  if 
not  given  some  sort  of  official  information,  will 
“make  a story"  often  detrimental  from  all  angles. 

One  must,  of  course,  first  of  all  be  fair  to  the 
patient  and  his  or  her  family.  Second,  the  practi- 
tioner must  be  fair  to  himself  and  to  his  colleagues, 
especially  those  immediately  connected  with  the 
case  as  consultants.  And  third,  and  of  equal  impor- 
tance, one  must  be  fair  to  an  eager  and  sympa- 
thetic public,  who,  because  of  the  local  or  national 
prominence  of  the  patient,  are  much  concerned  for 
his  welfare, — to  say  nothing  of  the  business  “inter- 
ests” that  may  be  involved. 

And  yet  there  is  another  angle.  A strictly  correct 
diagnosis  in  its  usual  terminology  often  uninten- 
tionally misleads  the  public  as  to  the  seriousness  of 
the  condition,  not  only  to  the  patient  himself,  but 
may  produce  anxiety  as  to  the  supposed  epidemic 
character  of  the  disease. 

An  old  and  revered  teacher  of  the  writer  used  to 
say  that  it  was  a legal  crime  to  steal  a pocketbook, 
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but  an  unpardonable  sin  to  steal  the  “Peace  of 
Mind’’  of  an  individual  or  a community. 

So  the  physician  must  guard  against  information 
emanating  from  the  sick  room  which  might  rob 
the  public  of  its  peace  of  mind.  This  calls  for 
diplomacy,  tact,  common  sense  and  often  real  cour- 
age. Fortunately  most  physicians  are  largely 
endowed  with  these  attributes. 

A recent  example  of  this  situation  resulting  in  a 
strictly  correct  but  very  inocuous  newspaper  diag- 
nosis calculated  to  ease  public  nervousness  was  an 
admirable  case  of  “Generalship”  on  the  part  of  the 
attending  physician.  Any  medically  trained  mind 
could  “read  between  the  lines”  and  see  excellent 
judgment  combined  with  professional  skill. 

Another  instance,  indeed,  that  the  present  gen- 
eration of  doctors  are  endowed  with  wisdom  equal 
if  not  exceeding  that  of  their  forbears. 


A CASE  OF  AGRANULOCYTOSIS 
Theodore  C.  Merrill 
Paris 

The  subjoined  case  report  is  presented  in  the 
absence  of  certain  details.  The  history  is  thus 
unavoidably  incomplete.  Flowever,  the  case  is  not 
without  interest,  in  view  of  the  limited  number  of 
the  cases  thus  far  reported.  The  patient  was  an 
American  woman,  aged  40  to  50,  and  first  seen 
on  April  19,  1930. 

History.  The  menopause  had  been  terminated 
uneventfully  several  years  before.  Weight  had 
been  progressively  lost  during  several  months 
prior  to  the  present  illness.  Elevated  temperature 
had  continued  for  some  three  weeks  or  more  pre- 
ceding the  first  visit.  Vague  pains,  more  especially 
localized  in  the  region  of  the  right  hip,  had  sug- 
gested the  presence  of  arthritis  and  had  led  to  the 
prescription  of  salt  baths. 

Status.  The  patient  was  fairly  well-nourished. 
Temperature,  100°  to  101°  F.  Pulse,  72.  Pain 
was  present  about  the  right  hip,  in  the  lower  dor- 
sal region  and  along  the  rami  of  the  lower  jaw. 
A sensitive,  enlarged  gland,  about  the  size  of  a 
pea,  was  palpable  below  the  angle  of  the  left 
maxillary  ramus.  One  or  two  palpable  inguinal 
glands  were  found,  not  larger  than  peas.  The 
splenic  and  hepatic  areas  were  normal,  the  patel- 


lar and  pupillary  reflexes  were  normal  and  pros- 
tration was  only  moderate.  The  prostration 
increased  rapidly. 

April  21.  Mild  soreness  appeared  about  the 
teeth  and  gums,  in  the  upper  and  lower  jaw. 

April  22.  Temperature,  101.6°.  The  palate  and 
pharynx  were  congested  and  seeming  infection  of 
ulcerative  type  was  developing  about  the  gums. 
A dentist  began  treatment  of  supposed  fuso-  spi- 
rillar infection,  the  principal  topical  agents  being 
neosalvarsan  and  methylene  blue.  No  apparent 
local  effect  was  produced. 

April  23  and  24.  Temperature,  102°  to  103°. 
Oral  signs  and  prostration  increasing. 

April  25.  Local  and  general  signs  as  before. 
Blood  examination  showed : red  cells,  4,588,000. 
Hemoglobin,  51  per  cent.  White  cells,  3,500.  Dif- 
ferential count:  neutrophilic  polynuclears,  0; 
small  lymphocytes,  86  per  cent ; large  mononu- 
clears, 12  per  cent ; eosinophils,  0;  basophilic  poly- 
nuclears, 1 per  cent;  Turck  cells,  1 per  cent.  Very 
slight  anisocytosis  and  poikilocytosis. 

The  blood  examination  sufficed  to  establish 
diagnosis  of  agranulocytosis,  first  described  by 
Schultz,  in  1922.  In  view  of  the  fact  that  many 
of  the  cases  thus  far  reported  present  a history  of 
intravenous  injections  of  arsenicals,  the  local 
arsenical  applications  and  an  arsenical  tonic  which 
had  been  begun  were  discontinued. 

April  27.  Blood  examination  showed  3,000,000 
red  cells  and  1,300  leucocytes,  consisting  practi- 
cally of  small  lymphocytes,  as  before,  with  normal 
bleeding  and  coagulation  times. 

Therapeutic  measures  were  merely  sympto- 
matic. For  relieving  oral  distress,  topical  appli- 
cations of  1 per  cent  cocain  were  resorted  to.  A 
hepatic  extract  was  given  on  general  principles 
and  blood  transfusion  was  tried,  100  c.  c.  being 
transfused  from  a normal  universal  donor.  The 
only  result  consisted  of  brief  marked  chill  and 
rise  of  temperature.  The  gland  at  the  angle  of  the 
left  maxillary  ramus  was  now  as  large  as  an 
almond.  Other  glands  had  not  increased  in 
size.  Prostration  and  the  oral  lesions  were  much 
aggravated. 

April  29.  Blood  examinations  showed  2,500,000 
red  cells  and  but  700  leucocytes,  all  being  small 
lymphocytes.  Air  hunger  was  marked,  perspir- 
ation was  considerable,  much  flatus  was  passed 
and  agitation  and  delirium  intermitted,  subsiding 
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rapidly  and  again  recurring.  The  patient  refused 
all  further  special  treatment  and  examination. 
Death  occurred  on  May  3. 

The  duration  of  the  case  is  estimated  at  about 
six  weeks.  Prodromes  may  have  existed,  but 
information  on  this  point  is  largely  lacking.  Hem- 
orrhageis  signs  did  not  appear.  The  clinical  triad 
described  by  Schultz,  namely,  ulcero-necrotic 
lesions  of  the  mouth  and  pharynx,  evidences  of 
grave  infection  and  the  special  blood  picture,  were 
present. 

In  American  textbooks,  the  affection  in  point 
is  commonly  called  agranulocytic  angina.  A gen- 
eral review  of  the  subject  appears  in  the  Gazette 
des  Hopitaux,  January  2,  1929,  by  P.  Baize  and 
V.  Boquien.  An  excellent  summary  is  also  pre- 
sented in  Le  Monde  Medical,  No.  767,  p.  418, 
March  1-15,  1930. 


FAVUS 

REPORT  OF  FIVE  CASES 

By  William  B.  Cohen,  M.D. 

105  Waterman  Street 
and 

Dr.  Edward  J.  West 
Providence  City  Hospital 

Favus  is  not  indigenous  in  this  country,  but  is 
to  be  found  frequently  among  the  Russian,  Polish, 
or  Italian  immigrants  at  any  age.  It  is  caused  by 
the  Achorion  schoenleinii  (Vegetable  fungus). 
The  disease  appears  chiefly  upon  the  scalp  but  may 
affect  the  glabrous  (non-hairy)  skin  and  the  nails. 
The  characteristic  lesions  are  sulphur  yellow  or 
saffron,  pin-head  to  pea-sized,  cup-shaped  crusts, 
called  scutula,  each  of  which  is  usually  pierced  by  a 
hair.  The  scutula  are  often  imperfectly  formed,  and 
appear  as  scattered  grayish  yellow  specks  or  in  thick 
yellow  clusters,  or  through  coalescence,  as  exten- 
sive thick,  dirty  yellow,  adherent  crusts.  They 
have  a mousy  odor  which  is  fairly  characteristic. 
On  the  glabrous  or  non-hairy  skin,  the  patches 
form  thickly  crusted  yellowish  discs  which 
through  their  fusion  and  peripheral  extensions 
may  cover  large  areas.  The  lesions  are  frequently 
multiple  and  even  numerous,  and  they  have  a 
tendency  to  simulate  ringworm,  forming  rings 


which,  however,  may  be  surrounded  by  an  inflam- 
matory halo.  When  the  nails  are  affected,  they 
become  brittle,  discolored,  irregularly  thickened, 
and  under  the  free  margin  there  are  collections  of 
crusts.  Clinically,  the  appearance  is  not  distin- 
guishable from  the  other  forms  of  onychomyco- 
sis. When  the  scalp  is  involved,  the  hairs  in  the 
patches  become  dry,  lusterless,  wiry  and  loose, 
and  about  their  base  are  convex  sulphur  yellow 
crusts. 

As  the  disease  progresses,  alopecia  and  scar- 
ring intervene,  often  associated  with  suppuration. 
The  scars  are  as  a rule  white  and  depressed.  The 
atrophy  causes  a smooth,  glossy,  thick,  paper- 
white  hairless  patch,  even  the  follicular  orifices 
being  absent.  These  patches  are  generally  irregu- 
lar in  shape  with  a tendency  to  be  more  or  less 
oval,  and  they  may  be  small  or  large,  and  of  any 
number. 

The  condition  is  said  to  he  only  moderately 
infectious,  and  as  a rule  spreads  as  a result  of 
direct  contact. 

The  disease  yields  rather  favorably  to  treat- 
ment on  the  glabrous  surfaces,  but  when  it 
involves  the  scalp,  more  radical  and  intensive 
treatment  should  be  instituted  as  follows: 

(1  ) Complete  removal  of  hair.  Extensive  care 
must  be  taken  to  burn  the  hair,  and  the  clippers 
should  he  thoroughly  sterilized. 

(2 ) Complete  epilation  of  the  scalp  by  the 
Roentgen  Ray. 

(3)  Daily  shampooing  of  the  seal])  and  appli- 
cation of  a 20  per  cent  sulphur  preparation. 

At  the  end  of  three  months  following  epilation, 
the  disease  should  be  cured  and  the  hair  restored. 
Alopecia  due  to  the  disease  is  permanent. 

The  following  cases  have  been  seen  in  Provi- 
dence recently. 

Case  No.  17906-B.  A well  developed  and  nour- 
ished girl,  sixteen  years  old,  born  in  Italy  and 
residing  here  for  the  past  two  and  one-half  years, 
was  seen  at  the  Rhode  Island  Hospital  Skin 
Clinic  in  January,  1929.  She  presented  an  erup- 
tion on  the  scalp  consisting  of  yellowish  crusts  on 
a saucer-like  base  adherent  with  desquamation 
over  the  entire  scalp,  and  one  large  patch  of  alo- 
pecia with  atrophic  skin,  completely  denuded  of 
hair.  The  hair  on  the  rest  of  the  scalp  was  dry, 
brittle,  and  easily  removed. 
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Laboratory  examination  was  positive  for  the 
Achorion  schoenleinii.  The  case  was  presented 
before  the  New  England  Dermatological  Confer- 
ence in  Boston  in  January,  1929.  The  case  was 
treated  as  outlined  above,  and  completely  cured. 

Case  No.  723-B.  A fairly  well  developed  and 
nourished  girl  of  twelve  years,  born  in  Provi- 
dence, was  seen  at  the  Providence  City  Hospital 
in  December,  1930.  For  the  past  three  or  four 
years  she  has  had  a scaly  eruption  of  the  scalp 
treated  without  effect.  She  presented  a large  oval 
patch  of  alopecia  about  two  inches  in  diameter 
on  the  posterior  aspect  of  the  scalp  presenting  a 
smooth,  glossy  patch.  There  were  some  small  yel- 
low colored  crusts  surrounding  this  area.  The  hair 
was  dry,  lusterless,  and  easily  removed.  Labora- 
tory examination  was  positive  for  the  organism. 

The  case  was  presented  before  the  New  Eng- 
land Dermatological  Society  in  Boston  in  Decem- 
ber, 1930. 

A close  inquiry  into  the  case  revealed  the  fact 
that  three  other  children  in  the  family  had  a con- 
dition which  might  be  closely  related.  They  were 
seen  at  the  Providence  City  Hospital  Skin  Clinic 
and  found  to  be  positive  cases  of  favus. 

Conclusion 

The  facts  herein  presented  serve  to  emphasize 
the  following  points. 

( 1 ) The  disease  is  not  infrequently  seen  in  this 
section  of  the  country. 

(2)  The  disease  does  rarely  occur  in  the  native- 
born. 

(3)  One  of  these  cases  has  gone  unrecognized 
for  four  years. 

(4)  The  infectiousness  of  the  condition  war- 
rants consideration  from  a hygienic  standpoint. 


STAMMERING:  A PSYCHO-NEUROSIS 
By  Samuel  Starr,  M.D. 

206  Waterman  Street,  Providence,  R.  I. 

Various  theories  have  been  presented  in  the 
past  to  explain  the  phenomena  of  stammering,  but 
no  definite  progress  has  been  made  in  solving  the 
problem  adequately.  Recently,  however,  with  the 
aid  of  psychoanalysis  a new  theory  has  been 
evolved  which  shows  rather  convincingly  that 


stammering  is  a form  of  oral  neurosis  and  not 
merely  a difficulty  of  speech. 

Before  discussing  the  evidence  in  favor  of  this 
newer  theory,  it  would  be  well  to  review  briefly 
some  of  the  principal  older  theories.  Many  of 
these  are  quite  fragmentary  and  unscientific,  just 
as  were  the  theories  of  infectious  diseases  prior 
to  the  discoveries  of  modern  bacteriology  and 
microscopy.  A characteristic  of  these  theories  is 
that  the  physical  and  physiological  aspects  of 
stammering  are  emphasized  rather  than  the  psy- 
chological. Hence,  there  developed  such  theories 
as  stammering  due  to  nervousness  (as  from  fear 
or  anxiety),  stammering  due  to  cerebral  conges- 
tion, incorrect  respiration,  defective  auditory  or 
visual  memory,  anatomical  malformation  of  the 
speech  organs,  and  such  other  theories  as  stam- 
mering being  due  to  forcing  an  individual  to  use 
his  right  hand  although  he  was  born  left  handed. 

This  multiplicity  of  theories  indicates  the  diffi- 
culty of  solving  the  riddle  of  stammering.  Any 
treatment,  therefore,  based  on  such  theories  would 
be  of  necessity  incorrect.  The  stammerer  is 
always  ignorant  of  the  motivating  mechanisms 
which  cause  his  difficulties.  He  is  only  aware  of 
his  anxiety  and  fear,  which  are  usually  symptom- 
atic reactions  and  not  causes  of  the  disability. 

A number  of  paradoxical  features  peculiar  to 
stammering  contradict  various  elements  of  the 
above  mentioned  anatomical  or  physiological  theo- 
ries. Thus,  it  is  well  known  that  stammerers  are 
able  to  sing  without  difficulty:  that  stammerers 
are  able  to  read  aloud  when  alone  without  trouble  ; 
and  that  stammerers  are  able  to  talk  aloud  to 
themselves  without  stammering.  Furthermore, 
stammerers  can  recall  the  sound  images  of  vowels 
and  consonants  with  which  they  have  difficulty. 
These  various  inconstancies  and  paradoxes  tend 
to  indicate  a non-organic  condition  of  the  speech 
apparatus. 

In  the  past  few  years,  a fairly  considerable  lit- 
erature has  accumulated  developing  the  present 
day  analytic  conception  of  stammering  as  a psy- 
choneurosis. The  earlier  work  in  this  field  was 
done  by  Appelt,  Stekel,  Dattner,  Eder  and  Coriat. 
In  1925,  Dr.  Coriat  of  Boston  read  a paper  before 
the  Ninth  International  Psychoanalytical  Con- 
gress presenting  further  facts  supporting  the  ana- 
lytical theory  of  stammering.  In  1927,  he  pub- 
lished a monograph  amplifying  and  co-ordinating 
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the  various  contributions  on  the  subject.  This 
monograph  may  be  consulted  for  a more  com- 
plete and  detailed  presentation. 

From  the  psychoanalytical  viewpoint,  stam- 
mering is  undoubtedly  an  oral  neurosis  or  a 
“mouth  pleasure  fixation.’’  It  is  a difficulty  in 
peripheral  enunciation  of  psychic  and  not  physical 
origin.  Fear  and  anxiety  are  secondary  emotional 
effects  and  not  causes  of  stammering.  The  true 
mechanistic  cause  of  stammering  is  unknown  to 
the  sufferer,  that  is,  it  is  unconscious. 

An  objective  analysis  of  the  individual  stam- 
merer shows,  coincident  with  the  speech  diffi- 
culty, movements  of  the  mouth  and  lips  and  exces- 
sive salivation  analagous  to  the  objective  manifes- 
tations of  the  infant  nursing  at  the  mother’s 
breast.  That  is,  the  gratification  or  the  “mouth 
pleasure”  of  the  nursing  infant  persists  in  the 
adult  stammerer.  Another  significant  feature  is 
that  the  labial  consonants  p,  b and  m,  which  cause 
difficulties  for  the  stammerer,  are  among  the 
earliest  sounds  made  by  children,  and  the  muscles 
which  produce  these  sounds  are  the  same  muscles 
used  in  nursing.  Furthermore,  the  sucking  and 
biting  of  syllables  and  the  chewing  of  words  by 
stammerers  are  analagous  to  similar  actions  of 
the  infant  at  the  breast.  In  this  same  category 
may  be  placed  the  stammerer’s  grinding  of  his 
teeth,  the  spasm  of  the  jaw  muscles  and  the 
appearance  of  satisfaction  when  finally  able  to 
enunciate  a word. 

On  the  basis  of  the  above  analytical  interpreta- 
tion, the  older  methods  of  treatment  of  stammer- 
ing must  be  revised.  It  is  necessary  to  overcome 
the  “mouth  pleasure  fixation.”  If  this  is  done,  the 
neurotic  anxiety  and  fear  will  take  care  of  them- 
selves. Speech  training  is  unnecessary,  because  it 
is  temporary  and  treats  only  the  symptom  and 
not  the  underlying  cause  of  the  oral  neurosis.  The 
oral  neurosis  must  be  overcome  by  psychoanalysis 
which  brings  to  thd  surface  the  repressed  or 
unconscious  material  of  early  childhood  and 
makes  it  conscious.  The  patient’s  dreams  will  very 
often  give  the  clues  to  the  particular  repressed 
emotions.  The  speech  difficulties  ma;y  become 
temporarily  worse  under  analytical  treatment  due 
to  an  unconscious  resistance  to  the  analysis.  This 
is  not  a hindrance  to  a good  therapeutic  result, 
which  will  usually  require  months  of  active 
treatment. 


There  are  a number  of  prophylactic  measures 
which  may  be  followed  during  the  development  of 
the  child  in  an  effort  to  prevent  the  persistence  of 
the  oral  fixation.  Avoid  too  long  nursing.  Pre- 
vent thumb  sucking  and  sucking  on  rubber  nip- 
ples. Avoid  “all  day  sucker”  candy  and  chewing 
gum.  Do  not  attempt  to  scold  or  correct  a stam- 
mering child,  but  direct  his  energies  to  playing 
and  ignore  the  stammering.  When  the  stammering 
has  developed,  let  it  be  treated  by  a physician 
trained  in  psychoanalysis  and  not  by  a layman 
with  phonetic  exercises. 

In  summary,  it  may  be  stated  rather  definitely 
that  the  disturbing  mechanism  in  stammering  is 
psychic  and  not  physical.  Stammering  represents 
a regression  to  the  infantile  stage  of  oral  gratifi- 
cation as  manifested  by  the  pleasure  of  nursing. 
The  stammerer  re-experiences  a former  pleasur- 
able state  which  he  never  entirely  relinquished. 
Methods  of  treatment  based  on  the  older  theories 
of  the  causation  of  stammering  should  now  be 
considered  antiquated  and  incomplete,  particu- 
larly in  the  light  of  the  far  more  successful  and 
satisfactory  results  obtained  by  the  newer  psycho- 
analytical methods. 


SOCIETIES 


Providence  Medical  Association 

The  annual  meeting  of  the  Providence  Medical 
Association  was  called  to  order  by  the  President, 
Dr.  Clinton  S.  Westcott,  January  5,  1931,  at  8:45 
P.  M.  The  records  of  the  last  meeting  were  read 
and  approved.  The  annual  reports  of  the  Secre- 
tary, Treasurer,  Standing  Committee  and  Read- 
ing Room  Committee  were  read  and  accepted.  A 
letter  from  Dr.  Ellen  A.  Stone,  thanking  the  Asso- 
ciation for  its  greeting,  was  read.  The  report  of 
the  Milk  Commission  by  Dr.  Reuben  Bates  was 
read  and  accepted.  The  President  announced  the 
appointment  of  Craig  S.  Houston  as  chairman  of 
the  Obituary  Committee  on  William  T.  Knoop. 

The  first  paper  of  the  evening  was  read  by  Dr. 
G.  W.  Dorrance  of  Philadelphia  on  the  “Treat- 
ment of  Cleft  Palate.”  This  is  found  in  many  of 
the  lower  animals.  It  is  a congenital  deformity 
and  often  associated  with  other  anomalies.  He 
has  found  this  condition  running  back  six  gen- 
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erations.  The  mortality  among  these  cases  is 
large.  The  mortality  in  operations  for  hare  lip  is 
seven  per  cent,  so  always  wait  till  they  are  in 
good  condition.  Cleft  palates  are  preferably  oper- 
ated from  three  years  on,  and  never  until  they 
are  in  good  condition.  Proper  operation  and  fol- 
low up  care  will  give  normal  speech  in  six  to 
twelve  per  cent.  Small  clefts  in  the  back  give  the 
worst  speech.  A large  number  of  lantern  slides 
were  shown  illustrating  the  anatomy  and  details 
of  operations. 

The  chief  point  of  his  work  is  that  superior 
constrictor  is  a true  sphincter,  cleft  palates  are 
shortened  posteriorly  and  at  operation  are  thor- 
oughly freed,  pushed  back  and  thus  the  sphincter 
is  allowed  to  close,  thus  shutting  oft"  the  naso- 
pharynx. The  paper  was  discussed  by  Drs.  Bar- 
rows,  Stilson,  Hawkins,  Westcott,  Dorrance  and 
Charles  Smith. 

The  Secretary  read  an  obituary  on  Dr.  Walter 
O’Keefe  presented  by  Drs.  Fulton  and  N.  Darrell 
Harvey. 

The  annual  address  of  the  President  was  read 
by  Dr.  Westcott.  This  was  of  an  optimistic  tenor, 
the  reader  not  fearing  the  prophecies  of  social- 
istic or  state  medicine.  He  felt  that  the  family 
practitioner  still  existed  not  as  one  who  knew  all 
medicine  but  knew  his  patients  and  wrhen  they 
needed  the  help  of  specialists. 

The  Secretary  was  instructed  to  cast  one  bal- 
lot for  Dr.  John  E.  Donley  as  President.  Dr. 
Joseph  Hawkins  was  instructed  to  escort  him  to 
the  chair.  The  newly  elected  President  made  a 
few  remarks. 

In  accordance  with  Article  1,  Section  6,  of  the 
By-Laws,  the  officers  and  committees  were  elected 
as  follows : 

For  President — John  E.  Donley,  M.D. 

For  Vice-President — Lucius  C.  Kingman,  M.D. 

For  Secretary — Peter  Pineo  Chase,  M.D. 

For  Treasurer — Charles  F.  Deacon,  M.D. 

For  member  of  the  Standing  Committee  for 
five  years — Clinton  S.  Westcott,  M.D. 

For  Trustee  of  the  Medical  Library  for  one 
year — Albert  H.  Miller,  M.D. 

For  Reading  Room  Committee  — George  S. 
Mathews,  M.D. ; Elihu  Wing,  M.D. ; Guy  W. 
Wells,  M.D. 

For  Delegates  to  the  House  of  Delegates  of 
the  Rhode  Island  Medical  Society — W.  Pickles, 


M.D. ; A.  A.  Barrows,  M.D. ; G.  H.  Crooker, 
M.D. ; W.  S.  Streker,  M.D. ; E.  M.  Porter,  M.D. ; 
C.  F.  Gormly,  M.D. ; H.  McCusker,  M.D. ; P.  P. 
Chase,  M.D. ; J.  T.  Monahan,  M.D. ; H.  Libby, 
M.D. ; A.  W.  Mahoney,  M.D. ; J.  A.  Gilbert, 
M.D. ; F.  W.  Dimmitt,  M.D.;  C.  W.  Skelton, 
M.D. ; T.  W.  Grzebien,  M.D. ; R.  DiLeone,  M.D. ; 
L.  I.  Kramer,  M.D. ; W.  A.  Horan,  M.D. ; P.  C. 
Cook,  M.D. ; J.  J.  Hoey,  M.D. 

For  Councillor  for  two  years— Edward  S. 
Brackett,  M.D. 

The  President  appointed  as  Collation  Commit- 
tee, Frank  B.  Littlefield  and  Raymond  F.  Hack- 
ing; Publicity  Committee,  Creighton  W.  Skelton, 
Isaac  Gerber  and  Charles  F.  Gormly. 

It  was  voted  to  appropriate  $250.00  for  the  pur- 
chase of  journals,  $200.00  for  binding  journals, 
and  $450.00  were  donated  to  the  R.  I.  Medical 
Society.  The  annual  dues  for  the  ensuing  year 
were  fixed  at  five  dollars. 

The  meeting  adjourned  at  10:30  P.  M.  Attend- 
ance, 85.  Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase 

Secretary 


Rhode  Island  State  Dental  Society 

President,  Dr.  Philip  A.  Duffy,  East  Greenwich, 
Rhode  Island. 

Vice  President,  Dr.  Edward  F.  Gill,  Providence, 
Rhode  Island. 

Secretary,  Dr.  Charles  J.  Smith,  Providence, 
Rhode  Island. 

Treasurer,  Dr.  William  J.  McGovern,  Cranston, 
Rhode  Island. 

Editor,  Dr.  Ambrose  H.  Lynch,  Providence, 
Rhode  Island. 

A meeting  of  the  Dental  Society  was  held  at 
the  Biltmore  Hotel,  January  27th  and  28th.  Mem- 
bers of  the  R.  I.  Medical  Society  were  invited. 


HOSPITALS 

Memorial  Hospital 

Meeting  held  December  11,  1930,  was  called  to 
order  at  9:15  P.  M.  Minutes  of  last  meeting  were 
read  and  approved. 

Motion  made  by  Dr.  James  L.  Wheaton  which 
was  seconded  to  send  greetings  of  the  Staff  to  Dr. 
F.  V.  Hussey  in  Switzerland.  Motion  was  car- 
ried, suitable  card  and  message  was  presented 
and  ordered  sent. 
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Dr.  James  L.  Wheaton  read  a very  interesting 
paper  on  intracranial  hemorrhage  and  presented 
one  case. 

Dr.  Jacob  Greenstein  presented  a case  with 
difficulty  in  diagnosis.  The  autopsy  findings  were 
described  by  Dr.  J.  F.  Kenney,  the  conclusions 
being  that  the  death  was  due  to  persistent  thymus 
gland  and  tuberculous  mesentery  gland. 

Dr.  Kathleen  M.  Barr  presented  two  cases  of 
focal  infection,  (1)  polyarticular  arthritis  show- 
ing relief  48  hours  after  tonsillectomy  and  (2) 
acute  arthritis  also  relieved  by  tonsillectomy. 

Dr.  Albert  Vandale  presented  a case  of  persis- 
tent headache.  This  was  found  on  autopsy  to  be 
due  to  a large  cerebellar  abscess  secondary  to  ear 
infection.  The  laboratory  findings  showed  a 
mixed  infection  of  B.  Coli  and  streptococcus. 

The  papers  were  discussed  by  Drs.  J.  F.  Ken- 
ney, P.  Batchelder,  J.  L.  Wheaton,  J.  L.  Turner, 
Wm.  P.  Davis,  and  A.  T.  Jones. 

Meeting  adjourned  at  10:28  P.  M. 

Stanley  Sprague,  M.D., 

Secretary. 


MISCELLANEOUS 


DIAGNOSTIC  VALUE  OF  COMPLEMENT 
FIXATION  TEST  IN  AMEBIC 
INFECTIONS 

Charles  F.  Craig,  Washington,  D.  C.  ( Journal 
A.  M.  A.,  (uly  5,  1930),  gives  the  results  obtained 
with  his  complement  fixation  test  to  March  30, 
1930,  together  with  a discussion  of  its  value  in  the 
diagnosis  of  infections  with  Endameba  histolytica, 
based  on  his  experience  with  it  over  a period  of 
nearly  three  years.  The  exact  technic  of  the  test 
has  been  described  but  it  may  be  stated  that  the 
general  technic  is  the  same  as  that  employed  in  the 
standard  method  for  performing  the  complement 
fixation  test  for  syphilis.  The  human  hemolytic 
system  is  used.  The  blood  serums  to  be  tested  are 
inactivated  by  being  heated  in  a water  bath  at  56  C. 
for  one-half  hour,  and  the  antigenic  extract  is  used 
without  dilution  because  of  its  weakness  in  anti- 


genic property.  The  individuals  tested  have  been 
mostly  patients  in  the  Walter  Reed  U.  S.  Army 
General  Hospital,  where  the  test  is  being  used  as  a 
semiroutine  test  in  suspicious  cases.  More  than  a 
thousand  serums  from  as  many  individuals  have 
been  tested,  but  this  report  concerns  only  those 
tests  in  which  the  feces  have  been  checked  for 
the  parasite,  numbering  689,  of  which  84,  or 
approximately  12  per  cent,  gave  a positive  reac- 
tion, and  605,  or  88  per  cent,  gave  a negative 
reaction.  The  character  of  the  reaction  with 
this  test  is  usually  very  clear  cut,  being  either 
3 plus  or  4 plus  when  read  on  a 4 plus  scale. 
Thus,  of  the  84  positive  cases,  no  less  than  71 
gave  a 4 plus  reaction  and  the  remainder  a 3 
plus  reaction.  In  the  84  positive  cases,  a check  of 
the  feces  for  Endameba  histolytica  resulted  in  the 
demonstration  of  this  parasite  in  77  cases,  or 
almost  92  per  cent.  In  13,  or  about  8 per  cent,  he 
was  unable  to  find  the  parasite,  but  this  negative 
finding  cannot  be  considered  absolutely  conclusive 
because  of  the  fact  that  in  most  of  these  cases  it 
was  not  possible  to  make  more  than  one  or  two 
examinations  of  the  feces.  Of  the  84  positive  cases, 
57  showed  infection  with  Endameba  histolytica 
alone;  10  were  mixed  infections  with  Endameba 
histolytica  and  Endameba  coli;  5 with  Endameba 
histolytica  and  Endameba  (Endolimax)  nana;  2 
with  Endameba  histolytica  Endameba  nana  and 
Endameba  coli ; 2 with  Endameba  histolytica  and 
Chilomastix  mcsnili;  2 with  Endameba  histolytica 
and  Giardia  intestinalis,  and  2 with  Endameba 
histolytica  and  Trichomonas  hominis.  There 
were  605  cases  in  which  the  feces  were  checked 
that  gave  a negative  result.  In  these,  Enda- 
meba histolytica  was  found  in  five  cases,  or 
0.8  per  cent.  One  of  these  cases  was  a severe  acute 
case  of  amebic  dysentery;  one  was  an  abscess  of 
the  liver;  one  was  symptomless,  while  the  other 
two  showed  gastro-intestinal  symptoms  that  were 
suspicious.  Therefore,  it  is  evident  that  persons 
infected  with  this  parasite  do  not  all  give  a posi- 
tive reaction,  but  the  percentage  is  apparently  very 
small.  Of  the  605  patients  giving  a negative  reac- 
tion, there  were  no  less  than  211,  or  34.8  per  cent, 
infected  with  other  species  of  protozoa.  Thus, 
there  were  96,  or  18.8  per  cent,  infested  with  Enda- 
meba coli ; 60,  or  9.9  per  cent,  infested  with  Enda- 
meba nana;  3,  or  0.4  per  cent,  infested  with  Ioda - 
meba  unlliamsi ; 25,  or  4.1  per  cent,  with  Chilo- 
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mastix  mesnili;  16,  or  26  per  cent,  with  Tricho- 
monas hominis,  and  11,  or  1,8  per  cent,  with  Giar- 
dia  intestinalis.  There  were  11  mixed  infestations 
with  Endamcha  coll  and  Endamcba  nana;  6 with 
Endamcba  coli  and  Chilomasti.v  mesnili;  4 with 
Endamcba  coli  and  Giardia  intestinalis,  and  3 with 
Endamcba  coli  and  Trichomonas  hominis.  That 
infestation  with  other  species  of  amehas  found  in 
the  intestinal  tract  of  man  does  not  lead  to  a posi- 
tive complement  fixation  reaction  with  this  test 
is  evidenced  by  the  fact  that  159  of  the  patients 
giving  a negative  reaction,  or  26.2  per  cent,  were 
infested  with  some  species  of  ameba  other  than 
Endamcba  histolytica.  Practically  all  of  the  605 
individuals  giving  a negative  reaction  were  patients 
in  a general  hospital  suffering  from  a wide  range 
of  acute  and  chronic  disease  conditions,  so  that  it 
appears  justifiable  to  conclude  that  the  test  is  not 
positive  in  other  diseases,  with  the  exception  of 
certain  rare  cases  of  syphilitic  infection.  As  the 
antigen  used  in  this  test  is  an  alcoholic  extract 
not  only  of  Endamcba  histolytica  but  of  the  bac- 
teria that  may  be  growing  with  it  in  the  cultures, 
and  of  material  from  the  culture  medium,  it  was 
believed  possible  that  the  results  obtained  with  the 
test  might  be  due  to  the  nonspecific  substances  in 
the  extracts  and  similar  to  the  results  obtained  in 
the  Wassermann  test  with  alcoholic  extracts  of 
normal  tissues.  For  this  reason,  and  in  order  to 
obviate  such  a source  of  error  and  ascertain 
whether  the  positive  results  were  due  to  syphilis,  a 
check  of  the  serums  tested  has  been  made  by  sub- 
jecting them  to  a Wassermann  and  Kahn  test 
in  addition  to  the  complement  fixation  test  for 
Endamcba  histolytica.  The  results  of  this  check 
have  shown  that  13,  or  15.5  per  cent,  of  the  84 
patients  giving  a positive  reaction  also  gave  a 
positive  Wassermann  and  Kahn  reaction,  while 
71,  or  84.5  per  cent,  gave  a negative  Wasser- 
mann and  Kahn  reaction.  Of  the  605  indi- 
viduals giving  a negative  reaction  with  the  com- 
plement fixation  test  for  Endamcba  histolytica, 
54,  or  approximately  9 per  cent,  gave  a positive 
Wassermann  and  Kahn  reaction,  551,  or  91  per 
cent,  gave  a negative  Wassermann  reaction,  and 
549,  or  90.9  per  cent,  gave  a negative  Kahn  reac- 
tion. It  will  thus  be  seen  that  there  were  slightly 
more  than  6 per  cent  positive  Wassermann  and 
Kahn  reactions  in  those  giving  a positive  result 
with  the  complement  fixation  test  for  Endamcba 


histolytica  than  in  those  giving  a negative  result. 
It  is  also  significant  that,  of  the  13  individuals 
giving  a positive  reaction  to  all  three  tests,  no  less 
than  8 failed  to  show  Endamcba  histolytica  in  the 
feces,  although  it  may  be  stated  that  in  these  cases 
not  more  than  two  examinations  were  made  of  the 
feces.  When  the  services  of  a competent  proto- 
zoologist or  of  one  trained  in  the  differentiation  of 
the  parasitic  amehas  of  man  are  available,  the  com- 
plement fixation  test  would  he  of  comparatively 
little  practical  value ; but  when  such  services  are 
not  available,  it  is  believed  that  this  test  may  he  a 
most  valuable  adjunct  to  diagnosis.  It  is  unneces- 
sary to  stress  here  the  difficulty  of  differentiating 
the  various  amehas  of  the  human  intestine,  and  it 
is  most  unfortunate  that  such  differentiation  is 
being  attempted  at  this  time  by  many  technicians 
who  are  entirely  untrained  in  protozoology.  The 
use  of  the  complement  fixation  test,  under  such 
conditions,  would  be  of  service  in  checking  the 
diagnosis  made  by  untrained  or  improperly  trained 
laboratory  workers.  In  view  of  the  elaboration  of 
new  and  very  efficient  methods  of  treatment  of 
amebic  infection,  the  recognition  of  latent  infec- 
tions and  infections  showing  atypical  symptoms  is 
of  the  greatest  importance,  as  proper  treatment 
usually  results  in  the  permanent  disappearance  of 
the  parasite.  It  is  in  this  class  of  cases  that  the  com- 
plement fixation  test  should  prove  of  great  value 
when  expert  microscopic  diagnosis  cannot  be 
obtained.  At  the  present  time  the  practical  value 
of  the  test  is  limited  by  the  difficulty  of  preparing 
the  antigenic  extract.  For  this  purpose  it  is 
necessary  to  extract  a large  number  of  cultures 
of  Endamcba  histolytica,  and  the  cultivation  of 
this  organism  is  difficult  even  in  experienced 
hands,  especially  when  the  cultures  have  to  be 
maintained  for  weeks  and  months  in  order  to 
make  it  possible  to  keep  such  antigenic  extracts 
on  hand.  It  is  also  true  that  not  all  extracts 
possess  enough  antigenic  properties  to  be  of  practi- 
cal use,  even  though  the  same  strain  of  the  organ- 
ism is  used  and  the  method  of  extraction  is  stand- 
ardized. Until  it  is  possible  to  cultivate  Endamcba 
histolytica  in  pure  culture,  one  must  expect  to 
obtain  anomalous  results  at  times,  owing  to  the 
fact  that  the  extracts  are  made  from  mixed  cul- 
tures of  the  ameba  and  bacteria.  The  technic  of 
this  complement  fixation  test,  while  similar  to  that 
of  other  complement  fixation  tests,  is  rendered 
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more  difficult  by  reason  of  the  fact  that  the  antigenic 
extract  is  so  weak  in  antigenic  properties  that  it 
has  to  he  used  without  dilution.  For  this  reason 
every  step  of  the  technic  must  he  thoroughly  con- 
trolled and  the  test  should  he  performed  only  by  a 
qualified  serologist  and  the  results  checked,  when- 
ever possible,  by  an  examination  of  the  feces  hv 
one  skilled  in  the  differentiation  of  the  various 
species  of  amebas  occurring  in  the  intestine  of  man. 
At  the  present  time  Craig  does  not  feel  that  this 
test  is  on  the  practical  basis  that  a complement  fix- 
ation test  should  be  before  it  is  relied  on  alone  in 
the  diagnosis  of  a specific  infection.  The  difficulties 
inherent  in  the  preparation  of  the  antigen  and  in 
the  technic  are  such  that  in  its  present  stage  of 
development  it  could  be  performed  only  in  labora- 
tories where  the  services  of  a serologist  and  proto- 
zoologist are  available.  However,  it  is  felt  that 
further  research  will  simplify  the  technic  of  pre- 
paring the  antigenic  extract  and  that  eventually 
the  test  will  be  comparable  to  the  complement  fix- 
ation test  for  sylphil is  as  regards  practical  utility. 


FETAL  CEPHALOMETRY  IN  UTERO 

The  average  figures  of  the  usual  cephalic  meas- 
urements of  unmolded  new-born  infant  heads 
show  a departure  from  the  measurements  of 
molded  heads.  A comparison  of  the  average  fig- 
ures for  the  various  head  diameters  and  circum- 
ferences shows  a distinct  ratio  between  the  occipi- 
to-frontal  diameter  and  the  other  diameters  and 
circumferences.  A knowledge  of  the  occipito- 
frontal diameter  in  titero  enables  one  to  compute 
the  biparietal  diameter  and  the  occipito- frontal  cir- 
cumference with  sufficient  accuracy  for  obstetric 
purposes.  A knowledge  of  the  occipito-frontal 
diameter  in  utero  is  of  value  in  establishing  the  age 
of  the  fetus  in  utero.  Herbert  Thoms,  New  Haven, 
Conn.  (Journal  A.  M.  A.,  July  5,  1930),  presents 
his  procedure  for  estimating  the  occipito-frontal 
diameter  in  utero.  The  plane  to  be  measured  must 
be  identified  and  the  distance  above  the  sensitive 
plate  measured.  This  is  performed  by  means  of 
abdominal  palpation  and  a pair  of  dividers.  After 
the  plane  through  which  the  occipito-frontal  diam- 
eter passes  has  been  established  and  the  number  of 


centimeters  above  the  sensitive  plate  measured  with 
the  patient  in  the  horizontal  position,  the  exposure 
is  made  with  the  tube  at  a distance  of  36  inches, 
centering  directly  over  the  midpoint  of  the  diameter. 
W ith  the  tube  and  exposed  plate  still  in  position,  the 
patient  is  removed  from  the  table  and  the  per- 
forated lead  plate  is  introduced  in  the  same  plane 
as  that  occupied  by  the  occipito-frontal  diameter. 
This  plate  is  a 17  by  20  inch  sheet  of  lead.  1 mm. 
in  thickness,  mounted  on  a board  and  perforated 
with  tiny  holes  just  1 cm.  apart.  A flash  exposure 
is  made  on  the  previously  exposed  plate,  and  on 
development  will  be  seen  the  image  of  the  fetal 
head  shadow  and  a series  of  black  dots,  farther 
apart  than  1 cm.,  but  representing  the  centimeter 
scale  in  the  plane  of  the  occipito-frontal  diameter. 
This  corrects  for  at  least  a working  basis  the  diver- 
gence of  the  rays  in  their  passage  from  the  target  to 
the  plate.  In  viewing  the  developed  plate,  it  is  obvi- 
ous that  not  only  may  the  occipito-frontal  diameter 
be  readily  measured  but  an  outline  of  the  cranium 
may  be  easily  drawn  to  scale.  This  should  be  of 
importance  in  studying  the  effect  of  labor  on  the 
molding  process  of  the  infant  head.  Such  studies 
are  now  being  made  in  the  author’s  clinic.  Ques- 
tions will  naturally  arise  with  regard  to  certain 
points  in  the  procedure  outlined.  The  first  will 
concern  the  determination  of  the  plane  in  which 
the  occipito-frontal  diameter  lies.  After  a little 
acquaintance  with  the  method,  it  will  be  found 
that  a considerable  latitude  in  certain  points  is 
allowable.  For  instance,  the  establishment  of  this 
plane  within  a range  of  from  1 to  3 cm.  above  the 
plate  affects  the  end-result  so  slightly  as  to  be 
negligible  for  working  purposes.  The  question  also 
arises  as  to  the  dipping  of  the  vertex  either  anterior 
or  posterior  to  the  transverse  diameter  of  the  supe- 
rior strait.  This  also  affects  the  end-result,  but 
minimally,  provided  the  head  is  not  firmly  fixed 
low  in  the  pelvis.  In  checking  his  results  in  infants 
measured  in  utero  before,  and  extra  utero  imme- 
diately after  cesarean  section,  Thoms  has  found 
that  2 mm.  should  be  added  to  the  intra-uterine 
measurements.  This  figure  represents  the  thick- 
ness of  the  scalp  over  the  frontal  and  occipital 
bones.  The  shadow  of  this  integument  is  not  seen, 
of  course,  in  the  roentgenogram. 
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Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have.  Our  drug  store  is  complete  in  every  department. 


BLANDING  & BLANDING,  Inc. 

Retail  Dept.  160  Westminster  Street 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids*  Roller 
Ghairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFIJN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  R-.  I. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  1. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours:  Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-RAY 

Gastro-Enterology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  1. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

Neurology 

VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

377  Angell  Street,  Providence,  R.  I. 

Tel.  Angell  3408 
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Dentists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 


CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 


W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence.  R.  T. 


I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 


For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


FOR  RENT:  Doctor’s  office  (2  rooms),  Thayer,  near  tunnel ; light, 
heat,  janitor  service,  part  time  of  secretary;  exceptional  opportu- 
nity. Call  Angell  4301. 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


1 22  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — Drugs 
1 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 
General 

B-3663-W  Warwick  Downs,  R.  I. 


MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  6428-R 
Anything  taken 


MASSAGE 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

(Sorrective  Exercises  for  Postural  Defects 


223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

( Dexter  0430 
Telephone  j Angell  6400 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 


Mention  our  Journal — it  identifies  you. 


XVlli 


RHODE  ISLAND  MEDICAL  JOURNAL 


We  would  like  to 
have  you  try 
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NONSPI  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

We  U'i//  gladly  mail  you 

Physician’s  testing  samples. 


THE  NONSPI  COMPANY 
117  WEST  18TH  STREET 
NEW  YORK.  N.  Y. 


Send  free  NONSPI 
samples  to: 


Name. 
Street 
City  . 


"f  i/UmJi  . 
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Mercurochrome-220  Soluble 

( Dibrom-oxymercuri- fluorescein) 


The  Stain  Provides  for  Penetration 

and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as 
the  stain  is  visible  bacteriostasis  is 
present.  Reinfection  or  contamination 
are  prevented  and  natural  body  defenses 
are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  in- 
terfere with  immunological  processes. 
This  germicide  is  non-irritating  and  non- 
injurious  when  applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


VW.VWV.VV.V 

-■  "Feed  a Cold"  t 

Perhaps  there  was  some  justification  for  this  old  therapeutic 
axiom,  but  there  is  no  doubt  as  to  the  value  of  the  more  recent 
dictum  which  emphasizes  the  importance  of  alkalinization  in 
the  treatment  of  respiratory  affections  in  general. 

For  a safe,  effective  and  palatable  method  of  securing  alkali- 
nization  without  upsetting  the  stomach  or  tending  toward 
alkalos  is,  try 

KALAK  WATER 

the  strongest  alkaline  water  of  commerce.  Kalak  Water  is  an 
antacid  — not  a laxative. 

KALAK  WATER  CO. 

6 Church  St.  » New  York  City 

AV.VW W«V 
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"Low  toxicity." 

sometimes  these  are 
dangerous  words 

Authorities  on  syphilology  are  emphasizing  the  fact  that  laying 
too  much  stress  upon  the  flash  solubility  and  low  toxicity  and  too 
little  upon  the  curative  activity  in  the  manufacture  of  Neoars- 
phenamine  is  a very  dangerous  thing  in  the  treatment  of  luetic 
cases. 

One  writer  believes  that  a high  incidence  of  tertiary  syphilis  will 
be  observed  in  later  years  because  of  the  lack  of  spirocheticidal 
activity  in  some  brands  of  Neoarsphenamine. 

The  production  of  Neoarsphenamine  Squibb  Improved  is  rigidly 
controlled  to  yield  a product  of  high  therapeutic  (spirocheticidal) 
activity  and  at  the  same  time  to  provide  an  ample  margin  of 
safety  from  the  standpoint  of  toxicity.  Neoarsphenamine  Squibb 
Improved  is  prepared  solely  from  the  therapeutic  viewpoint. 

Of  course  it  is  readily  soluble , but  its  uniformity  and  parasiticidal 
activity  plus  a wide  margin  of  safety  are  the  features  of  greatest 
interest  to  the  physician. 

Neoarsphenamine  Squibb  Improved  is  distributed  in  ampuls 
containing  0.15,  0.3,  0.45,  0.6,  0.75,  0.9,  3.0,  and  4.5  Gm. 

I For  an  interesting  booklet  giving  complete 
information  about  Neoarsphenamine  Squibb 
Improved,  write  to  the  Professional  Service 
Dept.,  745  Fifth  Avenue,  New  York  City. 


E RSquibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 


Mention  our  Journal — it  identifies  you. 


XX 


RHODE  ISLAND  MEDICAL  JOURNAL 


Attleboro  Springs 

Convalescent  and  Rest 
Home 

J.  1.  Bartholomew,  Superintendent 

Imposing  building  well  heated 
and  lighted,  spacious  grounds, 
comfortable  rooms,  excellent 
board 

Rates  for  Room  and  Board 
$12  a week  and  up 

Address  David  R.  Peirce,  Mgr. 

Attleboro  Springs,  Attleboro,  Mass. 

Phone  Attleboro  72 

Under  the  Auspices  of  the 
Xcir  England  Deaconess  Association 


J.  W.  BOOTHMAN 


298  Montgomery  Ave. 


Refinisher  of  Automobiles 


Authorized  Service  Station  for 


Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 


In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


CEDAR  TREE  POINT  GARDENS 

Henry  W.  Brown,  Proprietor 

FLORICULTURE 


Greenhouses 

279  Massachusetts  Ave. 

Broad  4495  and  7635  J 


Cedar  Tree  Point 
Apponaug,  R.  I. 
Greenwood  236-W 


ESTATES  GIVEN  SEASONAL  CARE 


jd  full  line  of  potted  plants  and  cut  flowers. 
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REGISTERED  S’  S.  PAT.  OFF. 

HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


ITS  THE  GRAIN  - - 
plus  intelligent  Baking 


13UGUST 

BAKERY 

24  CENTRAL.  ST. 

CENTRAL  FALLS, 
R.  i. 


E.  E.  Berkander  Co. 


“ Accuracy” 
“Courtesy” 
and 

“Service” 


Manufacturing  Opticians 

Oculists’  Prescription  Work 
Our  Specialty 


Discount 
to  Physicians 
and  Nurses 


268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


Achieving  Alertness 

with  this  New  Camp 
All-Over  Elastic  Support 


Much  of  a man’s  success  depends  on  his  air  of  alertness 
and  vigor.  Also,  bad  posture  and  carriage  affect  gen- 
eral  health.  To  assist  men  in  maintaining  alertness.  Camp 
offers  this  new  knitted  elastic  belt.  It  acts  as  a reducer  of 
superfluous  flesh,  lends  abdominal  support,  helps  keep  the 
torso  erect — giving  a generally  correct  appearance.  The  fa- 
mous  Camp  Patented  Adjustment  provides  the  degree  of 
tightness  desired.  The  garment  is  comfortable  and  easy  to 
manipulate.  Made  in  different  body  heights.  The  therapeutic 
correctness  of  Camp  Supporting  Garments  has  gained  for 
them  the  approval  of  physicians  and  surgeons  everywhere. 
Sold  at  the  better  drug  and  surgical  houses. 

Write  for  Physician's  Manual 


S.  H.  CAMP  and  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 

CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  2 52  Regent  St.  W. 


Mention  our  Journal — it  identifies  you. 


GASTRON 


The  Entire  Soluble  Constituents  of  the  Fresh 
Gastric  Mucosa,  Including  the  Pyloric 


The  amino  acids,  colloidal  proteins,  known  activated  enzymes,  associated 
nitrogenous  extractives,  organic  and  inorganic  cell  principles — these  are  all 
contained  in  Gastron. 

GASTRON  is  an  aqueous-acid  glycerin-extract. 

It  is  significant  of  the  degree  in  which  Gastron  presents  a gastric-gland 
concentrate  that  1 c.c.  is  capable  of  converting  200  grams  of  coagulated  egg 
albumen  under  the  official  test;  the  high  protein  content  is  shown  by  the 
copious  precipitate  with  strong  alcohol,  ammonium  sulphate,  etc. 

GASTRON,  the  true  stomach  gland  extract,  gland  tissue  juice,  is  of  con- 
stantly increasing  repute.  It  finds  appeal  for  clinical  application  and  observa- 
tion in  the  progress  of  science  in  the  study  of  the  functions  of  the  stomach 
and  of  the  nature  of  the  gastric  gland  secretion. 

GASTRON  is  devoid  of  any  trace  of  gland  origin;  it  is  agreeable  and 
stomachic. 


Makers  of  original  products 
suggested  by  the  progress  of 
science  in  medicine 


Fairchild  Bros.  & Foster 

New  York 


These  New 


Anti-Colic”  Items 


TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Sani-Tab  "Anti-Colic  brand  Nipple  “Anti  Colic"  Nursing  Bottle  Cap 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

lOc  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

lOc  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 
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EUROPE 


Steamship  bookings  by 


CALIFORNIA  — Through  the 

Panama  Canal  as  low  as  $125. 
Excursion  tickets  by  rail,  daily; 
choice  of  routes;  stopovers. 


all  lines.  Tours  independent  and 
under  escort. 


WEST  INDIES  — Visiting  Cuba 

Jamaica  and  Bermuda  Porto  Rico, 
Panama  Canal,  etc.  Sailing  from  Bos- 
ton and  New  York  weekly.  Special 
sailings  Mar.  and  Apr.,  $111  and  up. 

BERMUD  A — Wednesdays  and 
Saturdays — 8,  9 and  12  day  tours, 
including  hotels  and  all  expenses. 

HAVANA — Every  Saturday  — Ten 
days — all  expenses,  including  hotels 
and  sightseeing,  $140. 


SPRING 

ALL 


Our  Complete  Travel  Service 
Everything  in  One  Office 
No  Service  Charge 


SHORT  SEA  TRIPS  —Savannah 

Jacksonville,  Miami  and  New  Orleans. 


Steamship 

Reservations 


Independent 

Arrangements 


Send  for  "TRAVEL,”  Book 

CRUISES  SUMMER 

ALL 


ALL 


Tours  of  Leading 
Tourist  Co.’s 


Cruises 

Anywhere 


TICKETS 


TOURS 


CRUISES 
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Promptly  relieves 

Pain  - Burning  - Frequency 

in  acute  urinary  infection 


Caprokol  (Hexylresorcinol,  S & D)  exerts  a 
marked  analgesic  action  on  the  urinary 
mucosa,  affording  almost  immediate  ease  and 
comfort  to  the  patient. 

The  active  bactericidal  effect  of  Caprokol  in 
the  urine  may  be  relied  upon  to  check 
existing  infection  and  to  prevent  its  intro- 
duction when  frequent  or  prolonged  cathe- 
terization becomes  necessary. 


Capsules  for  adults 

Solution  for  children  Sharp  & Dohme 

Baltimore  — Philadelphia 
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New  Enclanc  Physician- Dentist 
Service  Cccpccaticn 

Offers  the  following  services  in  Rhode  Island  and  Boston 

Credit  — We  furnish  the  physician  or  dentist  a report  of  the  financial 
and  credit  standing  of  the  patient,  from  which  you  can  de- 
termine whether  it  is  a charily  case  or  what  a reasonable 
charge  would  be. 

flNANEE  A budget  plan  whereby  you  are  paid  at  once  while  the 
patient  makes  twelve  monthly  payments  to  us. 

Collection  — A reliable  collection  department  for  your  overdue 

accounts. 

The  doctor  is  not  required  to  indorse  for  patient. 

NEW  ENGLAND  PHYSICIAN-DENTIST  SERVICE  CORPORATION 

737  Industrial  Trust  Bldg.  Boston  Office 

Providence,  R.  I. 

Phone  GAspee  7922  224-225  Park  Square  Bldg. 

Depository  — National  Bank  of  Commerce,  Providence,  R.  I. 

Counsel — Hinckley,  Allen,  Tillinghast,  Phillips  & Wheeler,  Providence,  R.  I. 
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New  England  Sanitarium  and  Hospital 

MELROSE,  MASS. 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 
Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 
MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 
Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 
Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address: 

WELLS  A.  RUBLE,  M.D.,  Medical  Director 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  oi  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  Connection 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  Offices:  AUBURN  RIVERSIDE  OLNEYVILLE  SQU^vifl-: 


SPRAGUE  S NEW  RIVER 
SELECTED  ANTHRACITE 

Seaccorvr\et  Coal  Company 

QUALITY  and  SERVICE 

5 Exchange  Street  Telephone  Gaspee  7373 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


ITH  Angell  Street 


Providence,  R.  I. 


Varirnw 

v ev  r v ut'/i'O  call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“Come  and  See  Us  Make  them ” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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EDICINE 


SODIUM 

AMYTAL 


Sodium  Iso  amyl-ethyl  barbiturate 
FOR  ORAL  USE 

cd  preliminary  to 
n.  anesthesia 
\ induction 


PULVULES 
SODIUM  AMYTAL 

ADMINISTERED  ORALLY 
OR  RECTALLY 

Each  Filled  Capsule 
Contains  3 Grains 
Sodium  Iso-amyl-ethyl 
barbiturate 

Write  for  Literature 
Supplied  through  the 
Drug  Trade 


pulvules 
no.  *** 
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Progress  Through  Research 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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A F 0 U N DAT  1 0 N today  A BUILDING  tomorrow 

It's  surprising  how  fast 
you  can  build  w 


You  have  probably  passed  through  a city  and 
noticed  that  the  foundation  of  a building  has  just 
been  laid. 

Coming  back  six  months  later  you  notice  with 
surprise  that  the  building  is  already  completed. 

Now  is  a good  time  to  start  laying  the  founda- 
tions for  a substantial  savings  account.  Make  regu- 
lar deposits.  It  will  be  a surprise  — but  the  sur- 
prise will  be  pleasant  — to  see  how  quickly  a sub- 
stantial account  is  built. 


INDUSTRIAL 

TRUST  COMPANY 

Resources  More  Than  $150,000,000  Member  of  Federal  Reserve  System 

FIVE  PROVIDENCE  OFFICES  ( E.  PROVIDENCE  PAWTUCKET  NEWPORT  ^ 

1 1 1 Westminster  Street  — 63  Westminster  Street  jj  WOONSOCKET  BRISTOL  WESTERLY  j 

1473  Bread  St.— 220  Atwells  Ave. — 607.  Elmwood  Ave.  L PASCOAG  WARREN  wiCKFORD  j 
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Cardiologists  prescribe 


iflsiiif 

Digitalis 

Leaves 

L>avi^s>  Rc^e) 
Ptinsiolojically  Tested 
Eai.h  pH! contains 
0 i Gram  i i ' . 
grains)  Digitalis" 
POSE:  One 

I>i!l  as  directed. 

UVIES, KOSEfc CO  lid 
msioh.  mss.  n s 


Pil.  Digitalis 

(Davies,  Ruse ) 

because  they  are  digitalis  in  its  completeness.  They  are 
physiologically  tested  leaves  in  the  form  of  physiology 
ically  standardized  pills,  giving  double  assurance  of  depeneb 
ability. 

Each  pill  contains  0.1  gram,  the  equivalent  of  about 
D/l  grains  of  the  leal,  or  15  minims  of  the  tincture. 

Convenient,  uniform,  and  more  accurate  than  tinc^ 
ture  drops. 

Sample  and  Literature  Upon  Request 


DAVIES,  ROSE  & CO.,  Ltd. 
Pharmaceutical  Manufacturers 


BOSTON,  MASS. 

D7 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 


Mention  our  lournal — it  identifies  you. 


ADVERTISEMENTS 


IX 


Wap?  Hospital 

U amtg  CDrrtjarh  Abr.  anb 
ijnpr  §>trppt 


ttrisrvEacsracasrscaciEaE^ 


Results  . . . more*  simply 
more  yuirkly 

Explains  the  Ever  Increasing  Use  of 
S.  M.  A.  by  Physicians 

1 —  Resembles  Ilroasf  Milk,  both  Physically  and 
Chemically. 

2 —  Only  Fresh  Milk  from  Tuberculin  Tested  Cows  is 
Used  as  a Basis  for  the  Production  of  S.  M.  A. 

3 —  No  Modification  Necessary  for  Normal  Full  Term 
Infants. 

4 —  Simple  for  the  Mother  to  Prepare. 

5 —  Prevents  Rickets  and  Spasmophilia. 

6 —  Results  More  Simply  and  More  Quickly. 

? SAMPLES  ? 


S.M.Ar 


CORPO  RATION 


CLEVELAN  D 


O H 


PRINTING 


is  only  the  mechanics  of  our  profession. 
Constructive  ideas— helpful  suggestions 
--printed  salesmanship  plus  faithful 
service  have  more  than  trebled  the  size 
of  this  business  in  the  past  seven  years. 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 


E . A . Johnson  Co. 


71  Peck 
Street 


PRI  NTERS 

MOUJIORGANSOSCULARJ-FOlOtRS- 
•CATALOGS -BOOKLETS  POSTCftS- 


Providence 
R.  T. 
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VENTRICULIN  (Desiccated,  Defatted  Hog  Stomach) 

SPECIFIC  IN  PERNICIOUS  ANEMIA 


Accepted  for  N.  N.  R.  by  the  Council  on  Pharmacy  and  Chemistry  of  the  A.  M.  A. 


The  remarkable  potency  of  Ventriculin — a dry,  granular  palatable  extract 
from  fresh  stomach  tissue — has  quickly  made  it  an  outstanding  preparation 
for  the  treatment  of  primary  anemia.  ...  Its  efficacy  is  assured  by  clinical 
trial,  each  lot  being  clinically  tested  and  approved  by  the  Simpson  Memorial 
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PERIMETRY  AND  ITS  APPLICATION  TO 
SOME  INTRACRANIAL  LESIONS* 

By  Raymond  F.  Hacking 
105  Waterman  Street,  Providence,  R.  I. 

The  term  “visual  fields"  is  applied  to  that  area  in 
which  objects  may  he  seen  while  the  eyes  are  at 
rest.  Perimetry  is  the  measurement  and  study  of 
this  area.  The  normal  size  and  shape  of  the  visual 
fields  is  dependent  upon  several  conditions ; the 
eyes  may  be  prominent  or  deeply  set,  the  nose  may 
he  large  or  small,  the  brow  overhanging  or  not.  In 
making  the  examination  it  is  influenced  by  the 
amount  of  light,  the  refactive  state  of  the  patient’s 
eyes,  the  size  of  the  test  object,  the  distance  at 
which  the  examination  is  made  and  many  other 
factors.  All  of  these  variables  must  he  considered 
when  charting  the  visual  fields  since  they  affect 
their  interpretation.  The  taking  of  visual  fields  is 
a time-consuming  and  arduous  task  even  under 
ideal  conditions  but  the  difficulties  are  increased  in 
cases  where  there  is  a lack  of  co-operation  on  the 
part  of  the  patient. 

The  ophthalmoscope  gives  the  observer  a direct 
means  of  examining  and  studying  changes  which 
take  place  within  the  eye.  These  changes  in  order 
to  be  apparent,  however,  must  be  rather  marked. 
Perimetry,  on  the  other  hand,  gives  us  the  means 
of  detecting  and  studying  lesions  of  the  visual 
tract  before  they  become  visible  with  the  ophthal- 
moscope. Hence  perimetry  in  ophthalmology  is 
analogous  to  the  microscope  in  the  laboratory. 

The  laws  of  projection  and  direction  establish 
the  fact  that  every  point  in  space  within  the  visual 
field  has  a corresponding  retinal  point ; also,  every 
point  in  one  retina  has  a corresponding  and  defi- 
nitely related  point  in  the  other  retina.1  Light  rays 
from  objects  must  pass  through  the  pupil.  Rays 
coming  from  the  left  side  pass  to  the  right  half  of 
the  retina,  and  rays  coming  from  the  right  side  pass 

*Read  before  the  Providence  Medical  Association, 
Nov.  3,  1930. 


to  the  left  half  of  the  retina,  when  they  come  from 
below  they  pass  to  the  superior  half ; from  above, 
to  the  inferior  half.  Visual  impressions  in  the 
retina  go  the  whole  length  of  the  brain  to  the 
occipital  lobe  behind.  It  is  upon  this  fact  that  the 
value  of  perimetry  is  dependent.  A brief  review 
of  the  anatomy  of  the  visual  tracts  will  serve  to 
make  this  clear. 

From  the  retinal  cells  fibers  arise  which  pass 
backwards  along  the  optic  nerves  to  the  optic 
chiasm.  Here  the  optic  tracts  begin.  The  fibers 
from  the  temporal  half  of  the  retina  continue  into 
the  optic  tract  on  their  own  side,  while  those  from 
the  nasal  half  of  the  retina  cross  over  to  the  oppo- 
site side,  and,  with  the  temporal  fibres  of  that 
retina  form  the  opposite  optic  tract.  The  optic  tract 
is  therefore  made  up  of  direct  fibres  from  the  tem- 
poral halves  of  the  retinae  on  the  same  side  and  the 
decussating  fibres  from  the  nasal  halves  of  the 
opposite  retinae.  The  arrangement  of  the  fibres  of 
the  optic  tracts  is  interesting.  The  upper  fibres  are 
from  the  upper  portions  of  the  retinae,  those  below 
from  the  lower  portions  of  the  retinae  on  the  right 
or  left  sides  as  the  case  may  be.  This  arrangement  is 
maintained  throughout  their  course.  The  fibres 
from  the  macula  regions  are  located  in  the  pos- 
terior portion  of  the  optic  chiasm-.  The  fibres  of  the 
optic  tract  starting  at  the  chiasm,  terminate  at  the 
primary  basal  centers.  These  centers  are,  the  pulvi- 
nar  of  the  thalmus,  the  corpora  quadrigemina,  and 
the  external  geniculate  body.  All  of  the  visual  fibres, 
according  to  Henschen,:;  enter  and  end  in  the  exter- 
nal geniculate  body.  The  optic  radiations  start 
from  the  external  geniculate  body  and  go  to  the 
occipital  lobe.  In  this  passage  they  pass  forwards 
into  the  temporal  lobe  and  then  outwards  and  back- 
wards looping  around  the  descending  horn  of  the 
lateral  ventricle  and  then  backwards  as  an  inferior 
longitudinal  fasciculus  to  reach  their  destination  in 
the  cortex  of  the  occipital  lobe  above  and  below 
the  calcarine  fissure.4  Here,  as  in  other  portions  of 
the  visual  tract,  the  fibers  from  the  retina  retain 
their  ar atomical  positions;  those  from  the  upper 
portions  of  each  half  being  above  the  fissure,  those 
from  the  lower  portions  being  below  the  fissure. 
All  of  the  fibers  from  the  right  halves  of  each 
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retina  are  located  in  the  right  occipital  lohe  ; those 
from  the  left  halves,  in  the  left  occipital  lobe. 

Before  entering  into  a discussion  of  pathologi- 
cal visual  fields  a brief  consideration  should  he 
given  to  the  various  types  encountered  and  the 
terminology  used  in  describing  them.  When  one 
half  of  the  visual  field  is  blind  it  is  called  an 
hemianopsia,  if  it  is  on  the  same  side  in  each  eye 
it  is  an  homonymous  hemianopsia;  if  on  the  nasal 
side  in  each  eye,  a bi-nasal  hemianopsia ; if  on  the 
temporal  side  in  each  eye,  a bi-temporal  hemian- 
opsia. If  the  fields  are  contracted  above  it  is  a 
superior  altitudinal  hemianopsia,  below,  an  inferior 
altitudinal  hemianopsia.  Field  defects  involving 
only  a quadrant  are  called  quadrant  anopsias. 
Small  sector  defects  less  than  a quadrant  are 
called  anopsias. 

Probably  the  largest  number  of  cases  that  we 
see  are  due  to  involvement  of  the  optic  tracts  in  the 
region  of  the  optic  chiasm  and  by  far  the  largest 
portion  of  chiasmal  lesions  are  due  to  pituitary 
disturbances  owing  to  the  close  proximity  of  the 
pituitary  body  to  the  optic  pathways.  Ocfcular 
lesions  constitute  some  of  the  most  important  com- 
plications and  almost  all  of  the  complications  are 
dependent  upon  the  direct  pressure  of  the  enlarged 
gland.  The  most  typical  field  defect  is  a bi-tem- 
poral hemianopsia  due  to  pressure  upon  the  mesial 
sides  of  the  optic  tracts.  An  homonymous  hemian- 
opsia may  also  occur.  According  to  UhthofP  it  is 
ten  times  as  uncommon  while  Cushing  and  Walker 
consider  it  only  twice  as  infrequent.  This  latter 
type  of  field  defect  is  due  to  the  enlargement  being 
greater  on  one  side  and  pressure  effects  are  only 
produced  on  that  side. 

It  is  rare  to  find  the  field  defect  advancing 
equally  in  the  two  eyes  and  consequently  it  is 
unusual  to  find  bilaterally  symmetrical  defects; 
and  furthermore,  subsequent  examinations  may 
show  recessions  and  advances  from  time  to  time 
although  the  general  tendency  is  toward  blindness. 

In  the  majority  of  cases  of  pituitary  disease 
interfering  with  the  optic  tracts  whether  the  proc- 
ess in  intra-sella  or  supra-sella  the  first  perimetric 
indication  is  a slant  in  the  boundary  of  the  upper 
form  field  and  a quadrantic  defect  in  the  color 
field.  The  defect  commences  in  the  upper  temporal 
quadrant  and  progresses  more  rapidly  in  the  cen- 
tral part  than  towards  the  periphery  so  that  a 
gourd-shaped  figure  is  produced.  As  the  process 
advances  a sharp  cut  hemianopsia  is  found,  blind 


to  color  and  form ; the  nasal  field  of  each  eye 
remaining.  The  nasal  fields  later  begin  to  shrink 
concentrically  so  that  ultimately  only  a small  func- 
tioning patch  of  vision  remains  in  the  lower  nasal 
quadrant  and  finally  this  disappears.6 

When  relief  of  pressure  has  been  effected  In- 
operative measures  or  has  resulted  spontaneously 
the  recession  of  the  field  defects  takes  place  in  a 
sequence  the  converse  of  that  characterizing  the 
stage  of  advance.  The  restoration  of  the  visual 
field  peripheries  is  possible  even  when  the  process 
has  advanced  beyond  the  stage  of  half  vision  and 
some  sight  may  he  regained  even  after  total  loss  of 
vision  has  occurred  provided  that  it  has  not  been 
of  too  long  duration. 

For  the  recognition  of  supra-sella  tumors, 
Cushing7  has  given  us  the  following  syndrome : 
First,  a primary  optic  atrophy  which  ordinarily  is 
of  very  slight  degree;  second,  a bi-temporal 
hemianopsia  or  a tendency  in  that  direction ; and 
third,  an  apparently  normal  sella. 

To  sum  up,  lesions  of  the  optic  chiasm  show  a bi- 
temporal hemianopsia  and  are  characterized  by 
a very  early  loss  of  visual  acuity  due  to  the  macula 
fibers,  which  supply  our  central  or  acute  vision, 
being  encroached  upon  as  they  cross  in  the  poste- 
rior portion  of  the  chiasmal  angle  and  the  evolution 
of  half  field  defects  is  gradual.  This  is  in  contrast 
to  the  hemianopsias  due  to  tract  or  hemisphere 
involvement  which  are  marked  by  a more  sudden 
onset  with  little  or  no  loss  of  visual  acuity. 

Although  pituitary  disease  is  responsible  for  the 
majority  of  chiasmal  lesions  other  conditions  also 
play  a part.  An  aneurysm  of  the  internal  carotid 
artery  may  give  rise  to  an  homonymous  hemian- 
opsia, sclerosis  of  the  internal  carotid  will  produce 
a nasal  hemianopsia  on  the  same  side.  If  both 
internal  carotids  are  sclerosed  the  very  rare  type  of 
bi-nasal  hemianopsia  will  result.  Tabes  dorsalis 
may  have  its  starting  point  in  the  chiasm  produc- 
ing field  defects  of  the  hemianopic  type.  The  same 
is  true  of  multiple  sclerosis. 

Tumors  in  the  tempora-frontal  region  which 
progress  to  the  point  of  blocking  the  third  ventricle 
give  rise  to  an  homonymous  hemianopsia  fre- 
quently of  the  altitudinal  type.  This  is  due  to 
pressure  upon  the  chiasm  from  above  as  the  result 
of  dilatation  of  the  ventricle. 

To  the  optic  radiations  themselves  we  owe  a 
syndrome  as  beautiful  as  any  in  cerebral  pathology 
and  in  the  hands  of  Cushing8,  it  has  supplied  the 
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key  to  what  was  once  one  of  the  most  obscure 
regions  of  the  brain.  These  radiations  as  men- 
tioned before  traverse  a considerable  portion  of  the 
temporal  lobe  before  sweeping  backwards  to  the 
occipital  cortex.  A tumor  then  in  the  lower  part 
of  the  right  temporal  lobe  will  involve  those  fibers 
which  carry  impulses  from  the  lower  right  quad- 
rant of  the  retina  and  will  result  in  a left  upper 
quadrant  homonymous  hemianopsia.  The  discov- 
ery of  these  quadrantic  lesions  has  revolutionized 
localization  in  the  temporal  lobes.  The  complete 
homonymous  hemianopsia  of  temporal  lobe  lesions 
is  a late  manifestation  and  is  preceded  by  quad- 
rantic defects.  It  is  typical  of  quadrantic  hemian- 
opsias  that  the  visual  field  defect  is  incomplete  and 
it  is  owing  to  this  fact  that  they  have  so  long 
escaped  attention.  The)'  can  only  be  discovered  In- 
accurate and  painstaking  perimetry.  The  temporal 
lobe  yields  other  symptoms  as  bizarre  as  any  in 
cerebral  pathology,  namely,  visual  hallucinations 
and  hallucinations  of  taste  and  smell  known  as 
uncinate  attacks.  Those  of  vision  are  very  curious 
and  interesting  occurring  as  a row  of  black  figures 
or  black  cats,  the  same  on  every  occasion  and 
appearing  in  the  blind  portions  of  the  visual  fields. 
The  combination  of  quadrantic  hemianopsia  with 
uncinate  attacks  thus  forms  a very  complete  syn- 
drome, distinguishing  sharply  when  it  occurs,  tem- 
poral lobe  tumors.  The  quadrantic  visual  field 
defects  are  by  far  the  most  important  sign  in  this 
condition. 

Perimetry  may  help  in  locating  brain  abscesses 
complicating  otitis  media  and  mastoiditis  and  thus 
a tempero-sphenoidal  abscess  may  be  localized. 
Coleman11  reported  a series  of  twenty-eight  cases 
of  brain  abscesses  in  which  visual  fields  were  help- 
ful in  localizing,  in  nine  of  them,  the  lesion  as  a 
tempor-sphenoidal  lobe  abscess. 

Hemorrhages  or  infarctions  involving  the  tem- 
poral lobe,  internal  capsule  or  external  geniculate 
body  may  show  a very  rapid  sharp  cut  homony- 
mous hemianopsia.  These  lesions,  after  repeated 
visual  fields,  can  be  diagnosed  since  most  vascular 
insults  are  transitory  in  character.  A noticeable 
tendency  to  regression  is  the  rule  although  the 
defect  may  remain  stationary.  In  the  case  of 
tumors  the  usual  procedure  is  a slow  progressive 
increase  in  focal  signs  and  symptoms. 

Lillie10  has  recently  mentioned  a syndrome  of 
importance  in  localizing  tumors  in  the  lateral  part 
of  the  transverse  fissure.  The  eye  signs  are  depend- 


ent upon  the  fact  that  the  optic  tract  is  situated  in 
the  roof  of  the  lateral  portion  of  the  transverse  fis- 
sure and  this  anatomic  relationship  persists  up  to 
the  external  geniculate  body.11  The  optic  tract 
occupies  such  a very  small  area  in  this  location  that 
a minute  lesion  will  produce  considerable  effect 
with  great  rapidity.  Lesions  in  this  location  show  an 
initial  precipitous  homonymous  hemianopsia  fol- 
lowed sometime  later  by  progressive  hemiplegia  or 
hemianesthesia  and  usually  associated  with  a homo- 
lateral diminution  of  the  pupillary  reflex.  The  rec- 
ognition of  this  syndrome  is  of  clinical  importance 
since  the  site  of  the  lesion  makes  it  practically 
inaccessible  for  surgical  removal. 

The  visual  field  defects  found  in  tumors  of  the 
basal  ganglions  (caudate,  lentiform,  and  amygda- 
loid nuclei,  and  the  claustrum)  are  a late  manifes- 
tation and  are  due  to  the  extension  of  the  tumors 
so  that  they  encroach  upon  the  geniculate  body  or 
optic  tract.  These  visual  disturbances  always  occur 
as  an  homonymotis  hemianopsia  and,  as  a rule,  are 
preceded  by  motor  and  sensory  disturbances. 

Tumors  of  the  occipital  lobe  are  characterized 
by  a contraction  of  the  visual  fields  of  the  opposite 
side  manifested  by  a gradual  developing  homony- 
mous hemianopsia.  In  contrast  to  the  hemianopsias 
due  to  chiasmal  involvement  the  visual  acuity  is 
usually  normal  since  the  macula  fibers  are  seldom 
involved  until  very  late  in  the  disease.  Such  tumors 
are  often  characterized  by  the  presence  of  flashes 
of  light,  frequently  colored,  and  suggesting  fire- 
works, this  in  contrast  to  the  visual  hallucinations 
in  tumors  of  the  temporal  lobe,  where,  as  men- 
tioned before,  small  black  figures  are  often  seen. 
Lesions  in  the  cuneus,  angular  gyrus,  and  calca- 
rine fissure  may  also  produce  an  homonymous 
hemianopsia.  Various  types  of  segmental  field 
defects  are  encountered  in  injuries  localized  in  and 
around  the  calcarine  fissure  but  a survey  of  these 
changes  is  beyond  the  scope  of  this  paper.  In  the 
main,  tumors  involving  the  posterior  part  of  the 
optic  radiations  and  the  occipital  lobe  present  sim- 
ilar visual  field  changes.  Their  differentiation 
depends  upon  the  associated  neurological  signs 
and  symptoms. 

There  is  no  phase  of  an  ophthalmologist's  work 
quite  so  difficult  and  time-consuming  as  perimetry. 
Infinite  patience  is  often  necessary  and  the  exam- 
ination frequently  has  to  be  repeated  before  a 
diagnosis  can  be  reached.  Localization  of  cerebral 
lesions  is  of  vital  importance,  for  the  progress  of 
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neuro-surgery  has  made  their  accurate  localization 
a greater  responsibility  than  ever  before.  Peri- 
metry has  contributed  largely  toward  the  advances 
which  have  been  made  and  it  is  of  the  utmost  value 
when  supplemented  by  X-ray  and  neurological 
examinations. 
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THE  DIAGNOSTIC  VALUE  OF 
BILE  DRAINAGE* 

By  Russell  S.  Bray,  M.D. 

454  Angei.l  Street,  Providence,  R.  I. 

It  is  the  purpose  of  this  paper  to  summarize  the 
information  of  practical  clinical  importance  that 
may  he  obtained  from  a study  of  the  bile  collected 
bv  means  of  duodenal  drainage. 

Since  Lyon  first  published  his  experience  with 
bile  drainage  in  1919.  a great  deal  has  been  written 
of  a controversial  nature  concerning  the  value  of 
the  method  in  determining  biliary  tract  pathology. 

A brief  discussion  of  our  present  conception  of 
duodenal  drainage  may  clarify  some  points  which 
have  been  the  subject  of  criticism  by  various 
investigators. 

Hollander1  describes  the  origin  of  bile  drainage 
as  follows:  In  1917,  S.  J.  Meltzer  published  a tbe- 

*Read  before  the  Providence  Medical  Association,  Dec. 
1,  1930. 


oretical  discussion  of  his  views  regarding  the  inter- 
relation between  the  gall  bladder  musculature  and 
the  sphincter  of  ( )ddi.  He  invoked  the  general  phys- 
iological law  of  “contrary  innervation”  to  explain 
their  interplay  as  antagonists  in  the  normal  storage 
and  discharge  of  gall  bladder  bile.  He  drew  an  anal- 
ogy between  the  action  of  gall  bladder  and  that  of 
the  urinary  bladder,  in  that,  when  the  bladder  con- 
tracts the  sphincter  relaxes,  and  when  the  sphincter 
contracts  the  bladder  relaxes.  In  experiments  with 
magnesium  sulphate  he  observed  that  the  local 
application  of  a 25  per  cent  solution  of  that  salt  on 
the  duodenal  mucosae  caused  a complete  local 
relaxation  of  the  intestinal  wall.  He  also  suggested 
that  such  an  application  of  the  magnesium  salts 
might  relax  the  sphincter  of  the  common  duct  and 
permit  the  ejection  of  bile.  Another  significant 
statement  which  Meltzer  made  is  that  the  degree  of 
local  relaxation  is  not  as  great  when  the  salt  is 
administered  by  mouth  ; that  is.  when  it  has  to  pass 
through  the  stomach  before  reaching  the  intestines. 

Dr.  B.  B.  Vincent  Lyon  was  inspired  by  the  pos- 
sibility of  developing  this  physiological  experiment 
into  a practical  clinical  method  of  studying  the  bile 
as  obtained  through  the  duodenal  tube.  During  the 
same  month  that  Meltzer’s  paper  appeared.  Lyon 
began  his  first  clinical  experimental  observations 
on  human  beings  by  means  of  the  duodenal  tube  and 
various  solutions  of  Epsom  salts  and  other  sub- 
stances. From  this  period  to  the  past  year,  Lyon 
has  supervised  seventeen  thousand  biliary  tract 
drainages. 

From  his  enormous  clinical  experience  with  bile 
drainage  Lyon2  “states  that  he  has  become  con- 
vinced of  the  practical  ease  with  which  both  the 
normal  and  the  pathological  biliary  apparatus  can 
be  drained  of  their  contents,  with  certain  excep- 
tions and  within  certain  limitations  to  he  referred 
to  later  on  ; and  of  the  possibility  to  segregate  and 
study  bile  obtained  from  the  duodenum,  from  the 
bile  ducts,  from  the  gall  bladder  and  from  the  liver. 
This  does  not  mean  that  segregation  of  bile  can  be 
made  so  sharply  that  it  can  be  said  positively  that 
any  given  sample  is  derived  exclusively  from  the 
bile  ducts  or  from  the  gall  bladder  or  from  the 
liver,  hut  segregated  to  the  extent  that  it  is  possible 
to  infer  that  the  larger  amount  of  the  various  types 
of  bile  recovered  during  a biliary  tap  is  being 
drained  from  the  ducts,  or  from  the  gall  bladder 
or  from  the  liver.  It  is  also  possible  by  cytological, 
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cultural  and  chemical  studies  of  these  various  por- 
tions of  segregated  bile  to  make  certain  inferential 
diagnostic  deductions  as  to  the  condition  of  health 
or  disease  within  the  biliary  tract.” 

The  subject  of  bile  drainage  has  been  taken  up 
by  various  workers  and  dissenting  opinions  have 
been  expressed  from  time  to  time  as  to  the  possi- 
bility of  segregating  bile  in  the  first  place  and  the 
value  of  cultural  and  cytological  examination  of 
the  bile  aspirates  when  recovered  through  the  duod- 
enal tube. 

Lyon,  for  the  sake  of  furnishing  a descriptive 
classification  for  the  bile  fractions,  termed  the  first 
bile  to  appear  after  stimulation  “A"  bile,  or  duod- 
enal duct  bile.  The  dark  fraction  which  he  believed 
came  only  from  the  gall  bladder  he  termed  “B” 
bile,  that  from  the  liver,  “C”  bile.  Thus,  any  com- 
bination of  these  may  be  present  in  a drainage. 

Einhorn'1  maintained  that  the  concentrated  "B” 
fraction  of  outstanding  color  intensity  may  he 
produced  by  the  action  of  the  magnesium  salts  on 
the  liver,  and  is  not  due  to  the  evacuation  of  the 
gall  bladder.  He  states  that  the  stronger  the  mag- 
nesium sulphate  solution  the  darker  the  bile  and 
the  higher  the  specific  gravity.  However,  Crohn 
and  his  co-workers  have  shown  by  experimental 
work  that  the  sulphate  salts  do  not  afifect  the  color 
of  bile.  The  additional  carefully  performed  exper- 
imental work  of  Patterson  upon  the  absorption  of 
salts  by  the  liver  confirms  this  view.  Therefore,  we 
no  longer  question  the  fact  that  various  shades  of 
colored  bile  can  be  recovered  from  the  biliary 
tract,  and  that  this  variation  in  color  must  have 
some  physiological  or  pathological  significance. 

A cholecystectomized  patient  will  occasionally 
discharge  a dark  colored  fraction.  This  clinical 
observation  for  a time  threw  doubt  upon  Lvon’s 
contention  that  dark  bile  is  recovered  onlv  from 
the  gall  bladder.  Rost,4  however,  published  the 
results  of  his  investigations  upon  the  intra-hepatic 
duct  dilatation  which  occurred  in  cholecvstecto- 
mized  dogs.  He  showed  that  organic  dilatation  of 
the  bile  ducts  would  occur,  and  in  some  instances 
a new  gall  bladder  was  formed  from  the  cystic 
duct.  In  1926,  conclusive  proof  that  this  phenom- 
enon could  also  occur  in  the  human  was  furnished 
by  Counseller  and  Mclndoe.  They  showed  that  the 
biliary  tree  dilatation  could  occur  in  patients  with 
chronic  partial  or  complete  obstruction  of  the 
extra-hepatic  duct  system  or  in  chronic  calculous 


cholecystitis.  When  “B”  bile  is  recovered  from  a 
cholecystectomized  patient  it  must  be  assumed  that 
a likelihood  of  dilated  ducts  with  sacculi  or  intra- 
hepatic  stasis  exists.  In  other  words,  the  biliary 
duct  system  has  become  a miniature  gall  bladder 
and  can  concentrate  bile  to  a sufficient  degree  to 
produce  a dark  fraction.  Rous  and  McMaster' 
have  shown  that  the  gall  bladder  is  able  to  reduce 
the  bulk  of  the  bile  delivered  to  it  as  much  as  ten 
and  two-fifths  times.  This  work  has  established 
for  all  times  the  fact  that  one  of  the  functions  of 
the  gall  bladder  is  to  concentrate  bile,  the  color  of 
which  in  health  is  light  amber  to  dark  brown. 

In  1927,  Dr.  Gregory  Cole,  representing  a rather 
large  group  of  clinicians  who  still  doubted  the 
ability  of  the  duodenal  tube  to  evacuate  the  liquid 
contents  of  the  gall  bladder  by  any  means  of  intra- 
duodenal  stimulation,  challenged  Lyon  to  prove 
beyond  further  doubt  that  his  contentions  were 
true.  Cole  proposed  to  use  cholecystography  as  a 
means  of  showing  graphically  any  reduction  in  the 
dye  filled  gall  bladder  as  a result  of  duodenal 
drainage.  No  one  can  deny  that  this  was  a severe 
test.  However,  the  results  of  this  critical  review, 
which  was  carried  out  at  the  Jefiferson  Hospital  by 
Lyon,  Cole,  Swalm,  and  Manges,  and  at  the  post- 
graduate hospital  of  the  University  of  Pennsylva- 
nia by  Bockus  and  Cohen,  were  most  gratifying 
and  revealed  a marked  reduction  in  the  size  of  the 
dye  filled  viscus.  There  has  now  been  so  much 
proof  established  as  to  the  origin  of  ”B"  bile  that 
it  is  hoped  that  further  controversy  in  regard  to 
drainage  of  the  gall  bladder  by  the  duodenal  tube 
may  be  unnecessary.  There  are  those  who  still 
question  the  validity  of  applying  the  law  of 
"crossed  innervation”  to  the  gall  bladder  and  the 
sphincter  of  Oddi,  as  expressed  by  Meltzer.  Fur- 
ther discussion  of  this  academic  subject  would  be 
here  out  of  place.  Suffice  it  to  say  that  there  is 
increasing  clinical  and  experimental  evidence  to 
support  the  theory  of  Meltzer. 

Clinically,  the  failure  to  recover  “B”  bile  in  a 
properly  performed  drainage  must  mean  one  of 
the  following:  (1)  Cystic  duct  obstruction.  (2) 
Possible  atony  of  the  gall  bladder  which  seems  to 
be  identical  with  the  ‘‘gall  bladder  inertia" 
described  by  the  French  school.  These  are  prob- 
ably overstretched  gall  bladders,  some  of  them 
with  paper  thin  walls.  (3)  Some  disturbance  in 
the  neuro-muscular  balance  between  the  gall  blad- 
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der  and  the  sphincter  of  Oddi,  termed  “physiol- 
ogic block’’  by  Smithies  and  seen  in  patients  usu- 
ally exhibiting  other  evidence  of  an  unstable  nerv- 
ous system.  (4)  Or  the  gall  bladder  may  be  so 
choked  with  stones  and  insipated  tar-like  bile  that 
bile  evacuation  is  rendered  impossible. 

Realizing  that  these  four  factors  are  possible 
reasons  for  the  non-appearance  of  “B”  bile,  it 
becomes  necessary  to  devise  some  method  of  dif- 
ferentiating them.  The  duodenal  bucket  must  be 
in  the  duodenum,  and  whenever  in  doubt  the  posi- 
tion of  the  tip  must  be  verified  by  fluoroscopic 
control.  Repeated  drainages  should  be  instituted, 
as  it  is  surprising  how  much  of  value  is  often 
found  in  subsequent  drainages.  A series  of  drain- 
ages will  frequently  result  in  the  discharge  of  bile 
from  an  atonic  gall  bladder  which  possesses  a 
residual  tonus  still  capable  of  gradually  respond- 
ing to  repeated  stimulation.  It  can  be  emphatically 
stated  that  a diagnosis  of  gall  tract  disease  should 
never  be  made  from  the  study  of  a single  drain- 
age. In  those  cases  exhibiting  the  troublesome 
mechanism  of  pylora-spasm  or  ampulla-spasm, 
atropinae  and  sedatives  should  he  administered. 

The  gross  appearance  of  the  bile  aspirates 
should  be  carefully  noted,  as  much  of  importance 
can  be  learned  from  this  alone.  However,  I believe 
that  in  the  past  too  much  emphasis  has  been  placed 
upon  the  significance  of  the  color  and  consistency 
of  bile,  as  the  observer  may  be  readily  tempted  to 
render  an  explanation  for  the  varying  play  of 
color,  which  actually  may  be  unsuppported  by 
fact.  The  egg  yolk  yellow  and  greenish  yellow  bile 
is  produced  by  the  regurgitating-  stomach  secre- 
tions which  frequently  occur  in  “spurts”  through- 
out the  drainage.  The  appearance  of  “B”  bile  is 
unmistakable,  and  can  be  easily  distinguished  from 
the  “DC”  and  “C”  fractions.  Grossly  the  normal 
“B”  bile  is  clear,  transparent,  light  amber  to  dark 
brown  in  color.  It  is  free  from  shreds  and  gross 
detritus;  it  is  viscid  and  averages  from  35  to  50 
centimeters. 

Recently  Hollander0  has  devised  a method  of 
colormetric  study  of  “B”  bile.  He  describes  vari- 
ous values  of  color  intensity  which  are  assumed  to 
have  some  diagnostic  significance.  With  his  tech- 
nique he  has  been  able  to  diagnose  correctly  evi- 
dence of  a pathological  gall  bladder  in  96  per  cent 
of  the  cases  studied.  He  has  checked  his  interpre- 
tations by  operative  controls.  More  work  must  be 


expected  along  this  line  before  we  accept  it  as  a 
routine  method  of  study. 

Microscopic  examination  of  the  fresh  bile  aspi- 
rates yields  information  of  the  utmost  clinical 
value.  The  bile  may  be  centrifuged  for  ten  min- 
utes as  suggested  by  Chester  Jones8  or  the  “flakes” 
or  suspended  cellular  material  be  “fished”  out  by 
means  of  a pipette.  In  normal  persons  all  investi- 
gators are  agreed  that  the  bile  contains  only  an 
occasional  leucocyte,  epithelial  cell,  crystal  or 
bacteria,  amorphous  bile  salts  and  frequently 
some  elements  the  identity  of  which  can  not  be 
determined. 

It  will  be  recalled  that  the  mucosae  of  the  duod- 
enum is  thrown  into  ridges  forming  the  valvulae 
conniventes  and  smaller  rugae.  Over  all  this 
spreads  the  surface  layer  of  columnar,  ovoidal  or 
cuboidal  epithelium.  Within  the  biliary  and  pan- 
creatic ducts  and  the  gall  bladder,  the  mucosa  sur- 
face is  also  covered  by  simple  columnar  cells  with 
mucous  goblet  cells  interspersed.  The  critics  of 
bile  drainage  have  again  carried  on  a lengthy  dis- 
cussion as  to  the  possibility  of  differentiating  the 
source  of  the  cells  seen  in  the  microscopic  study 
of  bile,  as  all  of  the  dunodenal-biliary  tract  area  is 
lined  with  a mucous  membrane  of  simple  columnar 
epithelium.  However,  clinical  experience  has  again 
rendered  evidence  to  validate  the  following  deduc- 
tions of  Lyon,  Swalm,  and  Hollander.7 

In  general,  the  cells  exfoliated  from  the  duod- 
enum are  ovoid  or  cuboid  in  outline,  larger  than  a 
white  blood  corpuscle,  and  are  rarely  bile-stained. 
Those  coming  from  the  bile  ducts  and  gall  bladder 
are  typically  columnar  in  outline  and  are  bile- 
stained.  Those  from  the  gall  bladder  are  the  tallest 
of  any  of  the  columnar  cells,  are  always  deeply 
bile-stained,  and  are  frequently  arranged  in  fan- 
like fashion,  rosettes  or  clusters.  Hollander,  hav- 
ing studied  the  duodenal  aspirates  of  nine  cases 
of  mechanical  obstruction  of  the  common  duct, 
has  found  the  “A”  bile  to  contain  epithelial  cells 
having  a uniform  appearance,  being  short  and 
cuboidal  rather  than  tall  and  columnar  in  shape, 
are  coarsely  granular  and  usually  occur  enmeshed 
in  thick  strands  of  mucus,  forming  a large  floc- 
culi.  The  bile  stain  is  irregularly  distributed.  Bac- 
teria are  frequently  present  in  distinct  colony  for- 
mation. Occasionally  small  groups  of  leucocytes 
are  found.  He  also  found  tall  columnar  cells  to  be 
present  in  both  the  common  duct  and  gall  bladder. 
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Therefore,  it  must  be  borne  in  mind  that  the  type 
of  epithelium  present  in  the  bile  will  not  neces- 
sarily determine  the  level  of  pathology ; however, 
exfoliative  duodenitis  is  practically  always  pres- 
ent in  cholecystitis,  and  recent  study  has  shown 
the  entire  duodenal-biliary  tract  to  be  involved 
in  cholecystitis,  therefore,  the  presence  of  des- 
quamating epithelial  cells  in  large  numbers  may 
he  considered  as  indicative  of  some  degree  of 
pathology. 

Some  importance  may  be  placed  upon  the  detec- 
tion of  sand-like  particles.  These  may  be  black, 
brown,  or  red  in  color  and  of  a gritty  consistency. 
Microscopically  they  consist  of  various  crystals, 
bile  pigment,  bile  salts,  and  other  amorphous  bile- 
stained  material.  They  have  been  found  occurring 
in  both  the  bile  ducts  and  gall  bladder.  Their 
presence  in  large  amounts  is  another  significant 
finding. 

Cholesterin  crystals  scattered  throughout  the 
microscopic  field  as  simple  or  double  plates  have 
occasionally  been  isolated  from  the  bile  ducts. 
Agminated  cholesterale  crystals,  however,  have 
been  found  only  in  the  gall  bladder.  In  Hollan- 
der’s study,  agminated  cholesterale  crystals  were 
found  in  86  per  cent  of  the  cases  of  cholelithiosis. 
They  are  not  positive  evidence  of  the  presence 
of  formed  stones  as  they  may  also  occur  in 
cholesterosis. 

In  1927,  Lyon  and  Swalnr’  described  a sub- 
stance which  they  believed  to  be  significant  of  cys- 
tic duct  catarrh  with  possible  obstruction.  They 
believe  the  characteristic  picture  of  cystic  duct 
obstruction  resulting  from  a low  grade  catarrhal 
infection  to  be  absence  of  “B"  bile,  the  micro- 
scopic detection  of  dense  mucus  shreds  often 
twisted  or  spiraled  and  encrusted  with  bile  salts; 
and  the  presence  of  an  oleaginous  material  rang- 
ing from  pale  to  bright  yellow  which  melts  out 
into  globules,  pools  and  lakes.  Chemically  this 
lipoid  appears  to  be  a fatty  ester  of  cholesterale. 
Lyon  has  controlled  his  investigations  of  cystic 
duct  block  with  cholecystography.  There  is  still 
some  discussion  as  to  the  significance  of  oleagi- 
nous material.  I have  found  it  present  in  the  bile 
from  normal  gall  bladders,  and  in  gall  bladders 
proven  by  cholecystography  to  have  a patent  cys- 
tic duct.  On  the  other  hand,  I have  most  fre- 
quently found  it  in  the  bile  from  diseased  gall 
bladders — proven  to  be  so  at  operation. 


Time  will  permit  only  a summary  of  the  impor- 
tant observations  reported  by  these  authors — as 
a result  of  their  study  they  believe  that : 

( 1 ) Catarrhal  obstruction  of  the  cystic  duct  is 
of  common  occurrence.  It  may  be  partial  or  com- 
plete. It  occurs  frequently  in  the  early  stages  of 
cholecystitis,  but  may  also  be  present  in  later  and 
more  severe  grades  of  disease. 

(2  ) It  does  not  give  a characteristic  symptoma- 
tology. 

(3  ) Its  presence  is  indicated  by  a characteristic 
microscopic  picture  of  biliary  drainage  aspirates. 

(4)  This  form  of  cystic  duct  obstruction  can 
be  differentially  diagnosed  only  by  biliary  drain- 
age study. 

(5)  When  the  catarrhal  obstruction  is  complete 
the  Graham  cholecystogram  will  be  positive,  thus 
suggesting  cholecystitis  of  a surgical  degree.  But 
by  means  of  repeated  biliary  drainages,  it  has 
been  possible  to  change  such  a positive  into  a neg- 
ative or  normal  cholecystogram. 

(6)  This  condition  may  account  for  some  cases 
in  which  operation  was  performed  on  the  basis  of 
a positive  cholecystogram  but  in  which  the  sur- 
geon was  unable  to  demonstrate  disease  of  the 
gall  bladder. 

(7)  It  is,  therefore,  desirable  that  the  patient 
in  whom  disease  of  the  gall  tract  is  suspected 
should  be  studied  by  both  biliary  drainage  and  the 
cholecystogram,  if  the  welfare  of  the  patient  is 
given  first  consideration. 

I consider  the  work  of  these  authors  an  out- 
standing contribution  to  the  study  of  clinical  bile 
microscopy.  As  usual,  there  is  still  much  discus- 
sion concerning  the  source  and  nature  of  oleagi- 
nous substance.  At  the  gastro-enterological  clinic 
of  the  medical  department  of  the  City  Hospital, 
this  substance  is  being  studied  from  a chemical 
viewpoint.  We  hope  to  learn  much  more  about  it, 
as  the  subject  of  cystic  duct  catarrh  surely 
deserves  more  consideration  than  it  has  had  in  the 
past. 

The  cultural  study  of  bile  is  considered  of 
importance  by  some  investigators.  It  must  be 
admitted  that  the  technical  difficulties,  as  well  as 
the  rather  meagre  knowledge  at  present  available 
as  to  the  bacteriology  of  the  stomach,  duodenum 
and  biliary  passages,  often  make  the  bacteriologic 
study  of  the  bile  distinctly  unsatisfactory.  How- 
ever, if  one  cares  to  carefully  carry  out  the  elab- 
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orate,  time-consuming  technique  described  by 
Kolmer  and  Lyon. 1,1  the  bacteriologic  findings  may 
prove  to  be  useful.  The  results  frequently  do  not 
repay  the  observer  for  the  time  consumed.  In  the 
usual  case,  culture  of  the  bile  is  probably  the  least 
important  step  in  bile  study. 

The  microscopic  study  of  bile  is  not  through 
unless  the  microscopist  searches  carefully  for  the 
presence  of  parasites.  The  only  one  of  clinical 
importance  is  Giardia  enterica.11  Since  1922,  a 
total  of  91  cases  has  been  reported  in  the  litera- 
ture in  which  the  Giardiae  have  been  recovered 
from  the  duodenal  aspirates.  In  1923,  41  cases 
were  reported  from  the  gastro-enterological  clin- 
ics of  Philadelphia.  There  is  no  characteristic 
symptomatology  attributed  to  the  presence  of 
Giardia.  It  is  of  clinical  importance,  however,  and 
seems  to  be  most  often  found  associated  with  dis- 
ease of  the  gall  bladder,  bile  ducts  and  duodenum. 

One  of  the  most  exacting  and  accurately  con- 
trolled investigations  in  the  field  of  diagnostic 
bile  drainage  within  recent  years  has  been  the 
work  of  Piersol,  Bockus  and  Shay1-  upon  the  sig- 
nificance of  bile  pigment  and  cholesterine  crystals. 
These  investigators  stress  the  diagnostic  impor- 
tance of  a pigmental'}  deposit  which  they  found 
to  be  frequently  associated  with  gall  stones.  This 
pigment  appears  as  a lustrous,  golden  yellow, 
more  or  less  granular  precipitate.  There  is  no 
other  element  in  bile  which  can  be  mistaken  for 
it,  in  its  typical  morphology  and  physical  charac- 
teristics. It  is  termed  bilirubin  calcium  pigment, 
and  is  almost  invariably  found  in  the  dark  frac- 
tion of  bile.  These  authors  report  the  results  of 
their  study  of  57  cases  subjected  to  cholecystec- 
tomy, Cellular  elements  were  rather  infrequently 
encountered  in  the  microscopic  examination  of  the 
bile  of  the  stone  cases.  An  explanation  may  be 
found  in  the  number  of  cases  reported  by  path- 
ologists, in  which  a section  of  the  gall  bladder 
showed  marked  atrophy  or  denudation  of  the 
mucosae.  Thirty  of  the  fifty  cases  which  they 
drained  were  found  to  have  bile  in  appreciable 
quantity  in  the  gall  bladder  at  operation.  In  all 
but  three  of  these  cases  a “B”  fraction  was 
obtained  through  the  duodenal  tube.  A persistence 
of  gall  bladder  function  in  these  stone  cases  as 
gauged  by  duodenal  drainage  was  corroborated  at 
operation  in  90  per  cent  of  the  cases.  The  remain- 
ing twenty  cases  failed  to  evacuate  a dark  frac- 


tion upon  drainage,  and  at  operation  the  gall 
bladder  was  empty  of  bile. 

Bockus  summarizes  the  result  of  this  study  as 
follows — of  the  42  cholelithiosis  cases  in  their 
series  that  were  drained  pre-operatively,  73.8  per 
cent  showed  calcium  bilirubinate  or  cholesterin  or 
both  in  the  bile  obtained  from  the  duodenum.  All 
of  the  cases  having  both  cholesterine  crystals  and 
pigment  in  the  bile  obtained  by  biliary  drainage 
proved  to  be  cases  of  gall  stones.  In  the  majority 
of  cases  these  elements  were  only  found  in  the 
“B”  bile. 

In  only  35  per  cent  of  proven  gall  stone  cases 
were  the  stones  visualized  by  cholecystography, 
whereas  in  the  same  series  a pre-operative  diag- 
nosis of  stones  was  made  from  duodenal  tube 
findings  in  47  per  cent  of  cases. 

A pre-operative  estimate  of  gall  bladder  func- 
tion from  the  duodenal  tube  examination  proved 
correct  in  88  per  cent.  On  the  other  hand,  a sim- 
ilar estimation  by  cholecystography  was  found 
correct  in  only  65  per  cent  of  cases. 

They  feel  justified  in  emphasizing  the  value 
and  importance  of  properly  carried  out  duodenal 
biliary  drainage  in  the  diagnosis  of  gall  stone  dis- 
ease. They  believe  that  it  has  not  been  supplanted 
by  any  other  diagnostic  procedure. 

Another  splendid  study  correlating  the  results 
of  cholecystography  and  the  biliary  drainage  has 
been  made  by  Snow1,1  working  in  the  department 
of  radiology  of  Mt.  Sinai  Hospital.  Snow  based 
his  conclusions  upon  the  study  of  150  cases  in 
which  both  cholecystographic  examinations  and 
biliary  drainage  were  conducted.  One  hundred 
and  thirty-five  of  these  cases  were  operated  upon. 
His  results  w'ere  similar  to  those  of  Bockus  and 
his  associates  with  the  exception  that  no  stress 
had  been  placed  upon  the  significance  of  calcium 
pigment.  He  summarizes  his  study  as  follows  : 

( 1 ) Over  (>0  per  cent  of  the  cases  that  had  both 
duodenal  drainage  and  the  Graham  test  gave  sim- 
ilar results  insofar  as  they  both  pointed  to  a nor- 
mal or  abnormal  condition. 

(2)  Gall  bladder  cases  that  have  stones  either 
calcified  or  radio-transparent,  yield  pathological 
bile  by  drainage  and  usually  an  absence  of  the 
“B”  fraction. 

At  present  I have  studied  five  cases  of  gall 
bladder  disease  in  which  both  calcium  pigment 
and  cholesterine  crvstals  were  found  in  the  bile. 
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Two  of  these  cases  have  been  operated  upon  and 
cholesterole  calculi  removed  from  the  diseased 
gall  bladder.  Another  case  has  already  had  an 
appendectomy  performed  and  at  which  time  a 
contracted,  thickened  gall  bladder  was  palpated 
but  not  removed.  The  remaining  two  cases  have 
as  yet  refused  surgical  intervention.14  Since  the 
original  publication  of  this  paper  two  additional 
cases  showing  cholesterole  crystals  and  calcium  bili- 
rubinate pigment  in  the  bile  aspirates,  have  been 
operated  upon.  Calculi  were  removed  at  operation. 
None  of  the  cases  of  my  series  revealed  the  pres- 
ence of  calculi  by  cholecystography. 

In  concluding  the  subject  of  biliary  drainage, 
I wish  to  re-emphasize  the  value  of  a properly 
performed  drainage  as  an  aid  in  the  diagnosis  of 
biliary  tract  disease.  Bile  drainage  as  a means  of 
therapy  in  the  management  of  cholecystic  disease 
has  not  been  discussed. 

It  is  not  intended  that  bile  drainage  should  do 
away  with  other  diagnostic  procedures  of  proven 
value. 

The  information  gained  from  biliary  drainage 
has  been  of  sufficient  value  to  warrant  its  use  as 
an  adjunct  in  the  study  of  gall  tract  pathology. 

Clinical  syndromes  as  a result  of  upper  right 
quadrant  pathology  are  still  sufficiently  perplexing 
to  require  the  aid  of  all  accepted  methods  of  study 
now  available  such  as  history,  physical  examina- 
tion, liver  function  studies,  the  Van  den  Bergh 
and  icterus  index  test,  cholecystography,  and 
transduodenal  biliary  drainage. 

November  24,  1930. 
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ANNOUNCEMENT 

AMERICAN  ASSOCIATION  FOR  THE 
STUDY  OF  GOITER 

The  American  Association  for  the  Study  of 
Goiter  again  offers  an  award  of  three  hundred 
dollars  ($300.00)  for  the  best  essay  based  upon 
original  research  work  on  any  phase  of  goiter  pre- 
sented at  their  annual  meeting  in  Kansas  City,  Mo.. 
April  7th,  8th  and  9th,  1931.  It  is  hoped  this  offer 
will  stimulate  valuable  research  work,  especially  in 
regard  to  the  basic  cause  of  goiter. 

Competing  manuscripts  must  be  in  the  hands  of 
the  Corresponding  Secretary,  J.  R.  Yung,  M.D., 
Terre  Haute,  not  later  than  April  1,  1931,  to  permit 
the  award  committee  sufficient  time  to  examine  all 
data.  Manuscripts  arriving  after  this  date  will  be 
held  for  the  next  year  or  returned  at  the  author's 
request. 

First  award  of  the  1930  annual  meeting  held  in 
Seattle  was  given  Dr.  William  F.  Rienhoff,  Jr.,  of 
John  Hopkins  University,  Baltimore.  Doctors  O. 
P.  Kimball  of  Cleveland,  O.  E.  P.  and  D.  R. 
McCullagh,  Cleveland,  Clinic  Foundation,  Cleve- 
land, O.,  and  Robert  P.  Ball  of  the  University  of 
Louisville,  received  honorable  mention. 

J.  R.  Yung, 

Corresponding  Secretary 
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EDITORIALS 


NOISE  AND  HEALTH 

It  would  seem  that  at  last  something  was  about 
to  be  done  about  the  noise  nuisance.  Until  very 
recently  the  only  evidence  that  noise  was  disturb- 
ing and  that  it  might  have  an  injurious  effect  upon 
the  health  was  an  occasional  timid  “letter”  in  the 
newspaper,  which  was  immediately  howled  down 
by  the  medical  profession.  As  the  writer  was  the 
author  of  most  of  the  plaints  in  the  local  press  he 


well  remembers  that  a canvass  of  physicians  was 
made  and  without  exception  they  agreed  that  it 
was  eccentric  and  old  womanish  to  think  that  one’s 
health  was  disturbed  by  noise  and  resulting  broken 
sleep  and  the  matter  was  dropped  for  a while. 
Since  that  time,  however,  indubitable  and  convinc- 
ing experimental  evidence  has  been  offered  by  neu- 
rologists that  noise  is  not  only  harmful  hut  very 
detrimental  and  the  New  York  Board  of  Health 
has  discovered  and  described  a new  method  of 
recording  sound  amplitudes  and  the  decibel  is  now 
taken  and  accepted  as  a physical  entity.  To  it 
therefore  belongs  the  credit  of  firmly  establishing 
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this  new  feature  in  our  pathology  and  local  talent 
must  rest  content  with  the  thought  that  “we  saw  it 
first.” 

It  is  apparent  that  ordinary  private  wish  and 
public  opinion  needs  more  than  an  appeal  to  the 
Golden  Rule  for  civic  decency.  It  needs  a law  that 
can  be  enforced  and  that  has  the  weight  of  public 
opinion  behind  it.  We  therefore  may  soon  rejoice 
and  be  exceeding  glad  that  no  longer  will  our 
neighbor’s  radio  scream  out  the  glad  tidings  that  a 
cough  may  he  soon  discouraged  by  taking  a well- 
known  or  unknown  preparation,  to  he  had  at  all 
druggists,  or  that  one  may  smoke  indefinitely  with- 
out a throat  tickle  or  that  a certain  shaving  soap 
will  bring  success  and  comfort  on  the  morrow.  No 
longer  may  the  mud-diggers  in  the  harbor  sound 
whistles  that  can  he  heard  for  eight  miles  whenever 
the  engineer  changes  his  mind  or  place  of  digging. 
No  more  shall  we  he  aroused  by  foreign  folk  songs 
and  clattering  garbage  covers  as  the  daily  collec- 
tion of  garbage  goes  joyfully  on.  Soon  barking 
dogs  will  be  under  the  ban,  as  they  should  have 
been  decades  ago  and  wild  parties  must  put  on  the 
soft  pedal  after  12,  midnight,  else  a gentlemanly 
officer  will  remind  the  celebrants  of  the  new  law. 
Perhaps  this  new  law  will  make  offenders  less 
selfish  and  more  considerate  of  the  rights  of  others 
but  we  should  like  to  see  the  sergeant  at  the  desk 
when  he  receives  notice  that  Mr.  A.  thrust  150 
decibels  on  the  midnight  air  to  the  discomfort  of 
his  neighbor  and  refused  to  turn  off  the  current  or 
otherwise  bold  his  peace.  But  we  believe  that  the 
entire  medical  profession  will  stand  strongly 
behind  this  new  thought  and,  after  looking  about 
its  own  house  and  casting  out  the  "mutt"  that  is  in 
his  own  eye  will  assist  others  to  expel  the  beam 
that  is  in  his  neighbor’s  optic.  Life  is  hard  enough 
without  unnecessary  annoyances  and  all  these 
improvements  will  be  hailed  with  delight  by  many 
besides  ourselves. 

When  this  has  become  accomplished  it  is  hoped 
that  some  clarion  voice  will  proclaim  the  need  of 
clean  harbor  water  and  a sanitary  bathing  beach 
close  at  hand  and  that  a benevolent  government  will 
assist  in  the  laudable  work  to  be  done  for  the  pub- 
lic health  and  recreation  and  convenience.  Nature 
has  been  very  kind  in  placing  the  means  and  mate- 
rial within  the  city  limits,  there  is  needed  only  to 
arouse  a benevolent  public  opinion. 


A CHANCE  TO  IMPROVE 

We  have  often  heard  it  deplored  that  there  is 
no  “teaching  center”  in  any  Rhode  Island  medical 
community,  because  of  the  lack  of  a medical 
school,  in  spite  of  the  magnitude  of  clinical  oppor- 
tunities and  the  incident  wide  variety  of  cases 
suitable  for  presentation. 

Attention  has  been  called  in  these  columns 
before  to  the  excellent  material  available  in  many 
ways  to  the  members  of  the  profession  who  are 
desirous  of  enlarging  their  diagnostic  acumen 
and  experience.  Perhaps  the  most  attractive 
approach  to  the  most  interesting  cases  is  made 
possible  in  the  Clinic- Pathological  Conferences 
held  on  Tuesdays  at  noon  every  other  week  at  the 
Rhode  Island  Hospital,  and  to  which  all  members 
of  the  profession  are  most  generously  welcomed. 

1 liese  are  the  sort  of  meetings  which  seek  to 
present  in  their  entirety  from  the  onset  of  the 
patient’s  illness,  through  the  clinical  course  of  the 
disease  with  all  laboratory  and  other  data,  to  the 
final  outcome  and  the  post  mortem  findings,  one 
or  two  interesting  cases.  The  writer  has  had  the 
privilege  and  pleasure  of  attending  several  of 
these  meetings  greatly  to  bis  own  advantage  and 
his  interest  in  the  work  in  special  fields  that  others 
are  pursuing. 

But  that  which  stimulates  the  most  admiration 
is  the  care  with  which  these  cases  are  prepared 
and  the  splendid  presentation  of  the  material  at 
hand.  I he  story  of  the  case  is  briefly  but  most 
completely  outlined.  The  laboratory  work  is  pain- 
staking and  accurate,  and  the  pathological  reports 
are  brilliant.  Even  the  histological  findings  are 
presented  by  very  beautiful  micro-photographs, 
which  not  only  commend  the  thoroughness  of  the 
microscopical  study  of  the  tissues,  but  portray  an 
admirable  technique  in  the  art  of  scientific 
photography. 

No  doctor  in  Rhode  Island  need  deplore  the 
lack  of  teaching  facilities  here,  or  thereby  excuse 
his  inability  to  keep  abreast  of  modern  medical 
thought,  while  we  have  such  splendid  meetings  as 
these  conferences;  and  the  time  and  effort  neces- 
sary in  attending  them  is  more  than  pleasantly  and 
profitably  spent,  and  best  of  all,  in  the  last  analy- 
sis, our  patients  receive  the  ultimate  benefit. 
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ON  PRE-MEDICAL  STUDIES 

A recent  very  able  editorial  in  this  Journal 
prompts  many  thoughts  regarding  pre-medical 
studies  which  have  been  not  aimlessly  in  mind  for 
many  years.  It  is  in  looking  backwards  over  close 
to  half  a century  that  one  is  able  to  analyze  his 
success  and  errors  and  measure  their  causes  and  to 
estimate  what  part  is  due  to  preparation  or  lack  of 
it. 

No  one  will  deny  that  there  can  be  no  end  to 
suitable  preparation  for  the  medical  life,  and  that 
throughout  this  life  preparation  for  problems  to 
come  should  still  be  pursued.  Pre-medical  days  are 
precious  and  altogether  too  few,  even  if  some  of 
them  seemed  long  in  the  passing.  When,  however, 
one  enters  busy  life,  so  many  and  such  varied  prob- 
lems confront  one  that  the  powers  are  taxed  to  their 
utmost  and  the  wish  that  one  had  more  of  this  and 
less  of  that  often  obtrudes.  Now,  life  cannot  or 
should  not  be  all  utilitarian  nor  should  it  all  be 
cultural.  We  have  all  of  us  had  our  Latin,  French 
and  German.  Some  of  us  have  kept  them  up,  and 
perhaps  they  have  been  a lasting  joy  and  satisfac- 
tion, but  the  writer  is  inclined  to  agree  with  an  edi- 
torial which  appeared  in  this  Journal  some  time 
back  that  he  would  be  glad  to  trade  the  lot  for  a 
working  knowledge  of  type-writing  and  shorthand. 
Ralph  W aldo  Emerson,  in  one  of  his  essays,  urged 
against  spending  too  much  time  on  foreign  lan- 
guages, as  the  effort  was  too  great  ; that  there  were 
other  and  more  important  things  to  be  done,  and 
that  anything  particularly  worth  while  was  fur- 
nished forth  with  a translation  close  at  band.  This 
is  particularly  true  of  medical  articles;  all  of  them 
of  importance  are  translated  by  trained  reviewers, 
and  besides,  most  of  us  do  not  get  enough  of  these 
foreign  languages  to  allow  us  to  read,  talk  or  trans- 
late them  readily.  The  Latin  required  for  prescrip- 
tion writing  is  easily  obtained  in  a way  less  arduous 
than  that  of  high  school  and  university,  and  the 
use  of  elaborate  prescriptions  even  now  is  almost 
a tbing  of  the  past.  Even  with  the  Latin  now 
required  we  venture  to  say  that  very  few  medical 
graduates  can  read  their  own  diploma.  Greek  we 
pass  over  as  a luxury  that  very  few  can  enjoy.  The 
so  called  “cultural"  idea  is  pretty  well  played  out, 
for  if  a man  is  not  made  a gentleman  in  his  own 
home,  he  surely  is  not  in  college,  and  nothing  can 
be  more  absurd  than  the  thought  that  the  study  of 
ancient  history,  much  of  which  is  not  nice  to  think 


about,  makes  a man  better.  But  time  is  fleeting. 
There  are  hands  to  be  trained  in  the  use  of  tools, 
powers  of  observation  to  be  trained,  acuity  of  eye 
and  ear  to  be  fostered,  reasoning  powers  far  remote 
from  the  values  of  “X"  or  integrals  to  be  developed, 
and  a humanity  that  the  so  called  humanities  do 
not  affect  to  be,  realized  and  to  be  made  a part  of 
one’s  life.  A knowledge  of  how  to  use  fine  tools 
will  do  more  for  the  prospective  surgeon  than  will 
differential  equations,  the  ability  to  distinguish 
between  sounds,  and  to  know  the  subcrepitant  rale 
when  heard  is  of  more  importance  than  the  year  in 
which  Rome  was  burned  or  that  in  which  Spenser 
wrote  the  Fairie  Queeiic.  Fortunate  is  he  who 
knows  in  early  life  what  his  life’s  work  is  to  be 
that  he  may  apply  himself  to  those  studies  which 
will  assist  him  in  its  preparation,  and  doubly  fortu- 
nate he  who  has  wise  advisors  and  experienced 
counsel,  and  the  mind  to  heed  them. 


A DESIRABLE  TYPE  OF  ARTICLE 

It  has  been  said  that  all  Rhode  Island  is  divided 
into  three  parts,  Providence,  Newport,  and  South 
County;  the  first,  the  home  of  its  industry  and 
wealth,  the  second,  its  playground,  and  the  third, 
peopled  by  Johnny-cake  eating  barbarians.  Be  this 
true  or  not,  a contribution  to  this  Journal  in  the 
January  number  seems  worthy  of  comment  for 
various  reasons.  Reference  is  directed  to  an  article 
with  the  caption  “Westerlv's  Diphtheria  Record." 
It  is  both  interesting  and  conclusive.  It  is  a story 
of  a very  reasonable  and  successful  coordination 
of  the  work  of  a local  public  agency  and  a state 
department.  The  author  is  no  longer  young  (but 
if  facing  the  writer  he  would  probably  remark, 
rather  pointedly,  “Thee  is  no  longer  a child,  thy- 
self") and  his  work,  while  highly  useful,  has  not 
been  dependent  upon  skill  in  one  special  branch  of 
medicine,  nor  upon  expensive  apparatus. 

One’s  admiration  for  the  trained  specialist  is 
easily  aroused.  To  see  him  work,  it  is  evident  that 
he  has  served  a long  and  thorough  apprenticeship. 
He  goes  about  his  job  with  assurance  and  zeal, 
which  often  makes  him  quite  unconscious  of  his 
surroundings.  He  needs  no  greater  praise.  But 
it  is  not  given  to  all.  to  do  a cistern  puncture,  not 
every  physician  can  explain  the  meaning  of  an 
electrocardiographic  record,  nor  have  the  skill 
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required  for  the  performance  of  a laminecty.  It 
would  appear  from  the  dearth  of  less  technical 
articles,  that  the  great  rank  and  file  of  medical  men 
have  come  to  feel  that  for  them  most  published, 
and  spoken,  lectures  on  medical  subjects,  are  to  be 
first  of  all  upon  a very  limited  topic  and  handled 
by  a highly  trained  specialist.  How  often  do  they 
sit  through — people  very  seldom  read  through  what 
does  not  interest  them — the  reading  of  a highly 
technical  paper,  in  much  the  same  frame  of  mind 
in  which  they  find  themselves,  when,  at  their  wife’s 
urging,  they  array  themselves  in  evening  dress  and 
listen  to  a program  of  classical  music. 

It  is  to  be  expected  that  more  articles  will  be 
from  those  centers  where  clinical  material  is  most 
abundant  and  where  men  have  facilities  for 
research  not  to  be  found  elsewhere.  Not  the  least 
reason  for  the  excellence  of  work  done  in  larger 
medical  centres  is  the  keen  competition  which 
comes  from  constantly  rubbing  shoulders  with 
one's  fellows.  It  is  a pleasure,  however,  to  see  an 
article  which  comes  from  a physician  not  especially 
trained,  an  article  which  is  readable  and  reports 
good  statistics,  and  gives  evidence  of  reduced 
morbidity  and  probably  the  saving  of  life.  Con- 
gratulations, South  County.  Let  us  hope  that  the 
future  will  see  more  of  such  original  articles. 


OBITUARY 

DR.  WALTER  O’KEEFE 

Dr.  Walter  O’Keefe  was  born  in  Worcester, 
December  17.  1886.  He  obtained  his  education 
at  the  New  York  University  and  was  graduated 
in  medicine  from  the  Bellevue  Hospital  Medical 
School.  He  served  his  interneship  at  Bellevue.  He 
came  to  Providence  in  1912,  after  his  Bellevue 
Hospital  medical  service  and  engaged  in  practice 
here.  Soon  after  the  War  was  declared  with  Ger- 
many, he,  in  June,  1917,  entered  the  army  as  Cap- 
tain in  the  Medical  Corps.  One  of  his  contempo- 
rary officers  writes  about  him  as  follows : 

. . . .“Early  in  September,  1917,  a group  of  forty- 
four  casual  officers  sailed  on  the  S.  S.  Orania. 
O'Keefe  was  in  this  group  and  that  is  where  I first 
knew  him.  Subsequently  four  of  this  group  were 
selected  to  be  attached  to  the  Royal  Army  Medical 
Corps  in  the  service  of  orthopedic  surgery.  Of  this 
group  O'Keefe  and  myself  were  members  and  for 


a year  after  that  time  we  served  together  in  Eng- 
land mainly  at  the  Third  Southern  General  Hospi- 
tal in  Oxford.  At  the  end  of  that  time  he  con- 
tracted a rather  purulent  furunculus  which  inca- 
pacitated him  for  further  active  service,  and  which 
I have  but  little  doubt  was  in  a great  measure 
responsible  for  the  illness  which  resulted  in  his 
death.  He  spent  several  months  more  in  a British 
Hospital  as  a patient  and  was  eventually  trans- 
ferred to  Walter  Reed  Hospital  in  Washington 
where  he  remained  for  some  months,  in  verv  poor 
physical  condition. 

“During  the  time  we  were  together  in  Oxford,  I 
conceived  the  highest  regard  for  his  character  and 
personality.  The  stafif  and  patients  had  the  same 
feeling  about  him,  and  it  was  with  great  regret  that 
we  faced  the  necessity  of  his  discontinuing  active 
work. 

“Since  his  return  to  civil  life  ...  I have  had  the 
opportunity  of  visiting  him  on  several  occasions 
and  of  seeing  him  at  various  places  at  meetings 
and  so  on.  No  man  I knew  changed  less  in  his 
cheerful  outlook  on  life  than  O'Keefe  did  in  these 
years  since  the  war.’’ 

For  his  War  work  in  England  he  was  warmly 
commended  by  the  British  who  especially  asked 
that  he  be  persuaded  to  remain  at  the  hospital  near 
Oxford  rather  than  be  transferred  to  the  active 
front  as  was  his  wish. 

The  infection  referred  to  above  which  occurred 
while  he  was  in  Service  happened  because  of  the 
tearing  of  his  glove  during  the  amputation  of  an 
infected  extremity.  At  one  time  it  seemed  as 
though  he  would  lose  his  hand  from  this  infection 
and  following  that  he  had  a general  furunculosis 
because  of  which  he  was  disabled  for  a year  or 
more.  He  was  in  the  Army  almost  two  years.  Sub- 
sequent to  his  discharge  from  the  Walter  Reed 
Hospital  and  from  the  Army,  he  went  to  the  Mayo 
Clinic  for  four  months  and  then  on  a trip  around 
the  world.  He  then  returned  to  Providence  where 
he  again  went  into  Practice.  He  was  for  a time  on 
the  Out-Patient  stafif  of  the  Rhode  Island  Hospital 
but  resigned  from  that  in  order  to  become  a full 
time  Medical  Examiner  for  the  Veterans'  Bureau. 
That  was  his  chief  work  at  the  time  of  his  death. 

Dr.  O'Keefe  had  an  unusually  attractive  per- 
sonality. He  was  thoughtful,  generous,  faithful 
and  conscientious  in  his  work,  always  even-tem- 
pered and  charitable  in  his  attitude  toward  his 
fellows.  His  death  was  particularly  tragic  in  that 
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it  occurred  in  the  very  prime  of  life  and  that  it 
developed  as  a result  of  what  seemed  to  be  a very 
insignificant  scratch  on  the  lip.  This,  however, 
became  infected  and  culminated  finally  in  a general 
septicemia  which,  after  an  illness  of  more  than  two 
months,  caused  his  death.  He  was  buried  with 
military  honors  at  Arlington  Cemetery. 

Frank  T.  Fulton 

N.  Darrell  Harvey 


SOCIETIES 


Providence  Medical  Association 

The  annual  meeting  of  the  Providence  Medical 
Association  was  called  to  order  by  the  President, 
Dr.  Clinton  S.  Westcott,  January  5,  1931,  at  8:45 
P.  M.  The  records  of  the  last  meeting  were  read 
and  approved.  The  annual  reports  of  the  Secre- 
tary, Treasurer,  Standing  Committee  and  Reading 
Room  Committee  were  read  and  accepted.  A let- 
ter from  Dr.  Ellen  A.  Stone  thanking  the  Associa- 
tion for  its  greeting  was  read.  The  report  of  the 
Milk  Committee  was  read  and  accepted.  The 
President  announced  the  appointment  of  Craig  S. 
Houston  as  Chairman  of  the  Obituary  Committee 
on  William  T.  Knoop. 

The  first  paper  of  the  evening  was  read  by  Dr. 
G.  M.  Dorrance  of  Philadelphia  on  the  “Treat- 
ment of  Cleft  Palate.”  This  is  found  in  many  of 
the  lower  animals.  It  is  a congenital  deformity  and 
often  associated  with  other  anomalies.  He  has 
found  this  condition  running  back  six  generations. 
The  mortality  amongst  these  cases  is  large.  The 
mortality  in  operations  for  hare  lip  is  seven  per 
cent,  so  always  wait  till  they  are  in  good  condition. 
Cleft  palates  are  preferably  operated  from  three 
years  on  and  never  till  they  are  in  good  condition. 
Proper  operation  and  follow-up  care  will  give  nor- 
mal speech  in  six  to  twelve  per  cent.  Small  clefts 
in  the  back  give  the  worst  speech.  A large  number 
of  lantern  slides  were  shown  illustrating  the  anat- 
omy and  details  of  operations. 

The  chief  point  of  his  work  is  that  the  superior 
constrictor  is  a true  sphincter,  cleft  palates  are 
shortened  posteriorly  and  at  operation  are  thor- 
oughly freed,  pushed  back  and  thus  the  sphincter 
is  allowed  to  close,  thus  shutting  of?  the  naso- 


pharynx. The  paper  was  discussed  by  Drs.  Bar- 
rows,  Stilson,  Hawkins,  Westcott,  Dorrance  and 
Charles  Smith. 

The  Secretary  read  an  obituary  on  Dr.  Walter 
O’Keefe  presented  by  Drs.  Fulton  and  N.  Darrell 
Harvey. 

The  annual  address  of  the  President  was  read 
by  Dr.  Westcott.  This  was  of  an  optimistic  tenor, 
the  reader  not  fearing  the  prophecies  of  the  social- 
istic or  state  medicine.  He  felt  that  the  family 
practitioner  still  existed  not  as  one  who  knew  all 
medicine  but  knew  his  patients  and  when  they 
needed  the  help  of  specialists. 

The  Secretary  was  instructed  to  cast  one  ballot 
for  Dr.  John  E.  Donley  as  President.  Dr.  Joseph 
Hawkins  was  instructed  to  escort  him  to  the  chair. 
The  newly  elected  President  made  a few  remarks. 
In  accordance  with  Article  1,  Section  6,  of  the 
By-Laws,  the  officers  and  committees  were  elected 
as  follows : 

For  President — John  E.  Donley.  M.D. 

For  Vice-President — Lucius  C.  Kingman,  M.D. 

For  Secretary — Peter  Pineo  Chase,  M.D. 

For  Treasurer — Charles  F.  Deacon,  M.D. 

For  Member  of  the  Standing  Committee  for  five 
years — Clinton  S.  Westcott,  M.D. 

For  Trustee  of  the  Medical  Library  for  one 
year — Albert  H.  Miller,  M.D. 

For  Reading  Room  Committee — George  S. 
Mathews,  M.D.,  Elihu  Wing,  M.D1.,  Guy  W. 
Wells,  M.D. 

For  Delegate  to  the  House  of  Delegates  of  the 
Rhode  Island  Medical  Society — W.  Pickles,  M.D., 
A.  A.  Barrows,  M.D.,  G.  H.  Crooker,  M.D.,  W.  S. 
Streker,  M.D.,  E.  M.  Porter,  M.D.,  C.  F.  Gormley, 
M.D.,  H.  McCusker,  M.D.,  P.  P.  Chase,  M.D., 
J.  T.  Monahan,  M.D.,  H.  Libby,  M.D.,  A.  W. 
Mahoney,  M.D.,  J.  A.  Gilbert,  M.D.,  F.  W.  Dim- 
mitt,  M.D.,  C.  W.  Skelton,  M.D.,  9'.  W.  Grzebien, 
M.D.,  R.  DiLeone,  M.D.,  L.  I.  Kramer,  M.D., 
W.  A.  Horan,  M.D.,  P.  C.  Cook,  M.D.,  J.  J. 
Hoey,  M.D. 

For  Councillor  for  two  years — Edward  S. 
Brackett,  M.D. 

The  President  appointed  as  Collation  Commit- 
tee, Frank  B.  Littlefield  and  Raymond  F.  Hacking. 
Publicity  Committee,  Creighton  W.  Skelton,  Isaac 
Gerber  and  Charles  F.  Gormley. 

It  was  voted  to  appropriate  $250.00  for  the  pur- 
chase of  journals,  $200.00  for  binding  journals 
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and  $450.00  as  a donation  to  the  R.  I.  Medical 
Society.  The  annual  dues  for  the  ensuing  year 
were  fixed  at  five  dollars. 

The  meeting  adjourned  at  10:30  P.  M.  Attend- 
ance 85.  Collation  was  served. 

Respectfully  submitted, 

Peter  Pinko  Chase 

Secretary 


HOSPITALS 


Memorial  Hospital 

Staff  meeting  held  January  8,  1931.  Meeting  was 
called  to  order  at  9:15  p.  m.  by  President  Holt. 

Minutes  of  previous  meeting  were  read  and 
approved. 

Dr.  James  L.  Wheaton  read  a very  interesting 
letter  from  Dr.  F.  V.  Hussey  which  expressed  his 
appreciation  of  the  Christmas  card  sent  him  hy  the 
members  of  the  staff. 

As  this  meeting  was  considered  the  annual  meet- 
ing, report  of  the  treasurer  was  submitted,  read 
and  approved  as  read,  and  ordered  placed  on 
file  showing  a balance  on  hand  in  the  treasury  of 
$83.43. 

The  secretary  made  a brief  report,  a copy  of 
which  will  be  filed  with  these  minutes. 

Motion  made  by  Dr.  Wheaton  and  seconded  to 
reinstate  the  present  officeholders  for  another  year 
was  carried  and  the  secretary  instructed  to  cast  a 
ballot. 

President  Dr.  Charles  H.  Holt 

Vice-president  Dr.  Elihu  S.  Wing 

Treasurer  Dr.  Robert  T.  Henry 

Secretary  Dr.  Stanley  Sprague 

Motion  made  by  Dr.  Henry  B.  Moor  was  sec- 
onded and  carried  that  the  dues  of  the  Staff  he 
$2.00  per  member  as  in  the  previous  year. 

The  paper  of  the  evening  by  Dr.  W.  A.  Stoops, 
“Medical  Activities  in  the  Virgin  Islands”  was 
then  presented. 

A very  interesting  account  of  the  improvement 
in  health  and  sanitation  measures  under  American 
rule  was  outlined  by  the  speaker.  In  considering 
the  special  diseases  in  that  district,  Dr.  Stoops 
spoke  of  elephantiasis,  the  very  large  herniae  which 


he  claimed  was  a racial  characteristic,  leprosy 
and  its  treatment,  and  pellagra.  He  spoke  of  the 
great  amount  of  work  done  by  American  Hospi- 
tals in  St.  Croix,  and  the  great  amount  of  dispen- 
sary services  which  was  rendered  the  natives.  In 
addition,  he  gave  a very  vivid  description  of  the 
life  and  final  death  of  the  famous  pirate,  Black- 
heard,  who  made  the  Virgin  Islands  his  headquar- 
ters in  the  seventeenth  century. 

fhe  meeting  adjourned  at  10:12  p.  m. 

Stanley  .Sprague, 

Secretary 


MISCELLANEOUS 


PERFUMES  AND  PIGMENTATION 

The  use  of  cosmetics  and  perfumes  has  grown 
to  enormous  proportions  in  recent  years.  The  fad 
is  no  longer  confined  exclusively  to  women.  The 
male  of  the  human  species  has  begun  to  exhibit 
occasional  indulgence  in  cutaneous  applications 
that  were  once  frowned  on  as  unmasculine.  The 
physician  is  only  secondarily  concerned  with  the 
social  proprieties,  the  personal  peculiarities  or  the 
possible  implications  of  these  growing  customs. 
Lotions  and  perfumery  play  a part  in  present-day 
life  among  a sufficient  number  of  persons  to  raise 
the  question  of  the  physiologic  wisdom  of  the 
practice.  Dermatologists  may  not  agree  as  to  the 
desirability  of  the  repeated  applications  of  alco- 
holic solutions,  such  as  most  lotions  are,  to  the 
skin ; they  may  differ  with  respect  to  the  use  of 
various  types  of  greases  more  elegantly  designated 
as  cosmetics  or  skin  creams.  All  admit,  however, 
that  idiosyncrasies  occur  which  express  them- 
selves in  various  types  of  dermatitis.  A remark- 
able pigmentation  of  the  skin,  originally  described 
by  Freund1  in  1916  and  later  named  berlock 
dermatitis  by  Rosenthal,2  has  been  subjected  to 
renewed  observation  in  this  country  by  Gross  and 
Robinson3  at  Columbia  University  College  of  Phy- 
sicians and  Surgeons.  The  condition  results  from 
the  application  of  toilet  waters  to  the  skin  imme- 
diately before  it  is  exposed  to  the  sunlight.  Eau 
de  cologne  and  also  oil  of  bergamot,  which  is  one 
of  the  essential  oils  used  in  toilet  waters,  have 
been  found  to  have  photosensitizing  properties. 
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The  dermatitis  that  can  be  induced  by  artificial 
ultraviolet  irradiation  as  well  as  by  sunlight  after 
applications  of  perfumes  to  the  skin  is  usually 
found  on  the  neck  and  chest,  and  appears  as  dark 
red  areas  changing  to  brown  slightly  mottled  with 
red.  The  shape  of  such  an  area  is  usually  similar 
to  that  of  an  area  covered  by  a small  drop  of  flow- 
ing fluid,  and  it  generally  appears  during  the 
summer.  The  New  York  dermatologists  raise  the 
question  whether  one  is  dealing  with  a personal 
susceptibility  or  w ith  several  factors,  such  as  cli- 
mate. perspiration,  brand  of  perfume  and  short 
intervals  between  application  of  inciting  cause  and 
exposures  to  sunlight.  In  view  of  the  fact  that 
perfumes  and  toilet  waters  are  so  widely  used 
and  that  sunbaths  have  become  so  popular,  they 
are  inclined  to  think  that  there  must  he  some  pre- 
disposing factor.  The  number  of  cases  seen  and 
the  number  of  people  under  the  conditions  seem- 
ing to  cause  this  dermatitis  are  not  in  proportion. 
In  any  event,  the  lovers  of  sunshine  and  the 
patrons  of  alpine  rays  may  do  well  to  hear  in  mind 
that  in  some  persons  the  daub  of  the  perfume 
bottle  stopper  may  bring  about  leopard  spots 
where  they  were  not  expected. — Jour.  A.  M.  A., 
July  5,  1930. 

’Freund:  Dermal.  Wchnschr.  63:931,  1916. 

-Rosenthal,  F. : Zentralbl.  f.  Haut-  u.  Geschlechtskr. 
13:322,  1924. 

’’Gross,  P.,  and  Robinson,  L.  B. : Berlock  Dermatitis, 
Arch.  Dermat.  & Sypli.  21  :637  (April)  1930. 


TUBERCULOUS  PLEURISY 

Gerald  B.  Webb,  Colorado  Springs,  Colo.  ( Jour- 
nal A.  M.  A.,  July  5,  1930),  stresses  the  fact  that 
at  adolescence  a pleurisy  will  often  have  revealed 
the  impregnation  of  tubercle,  and  it  will  only  he  a 
few  years  later  that  the  pulmonary  localization 
will  manifest  itself.  In  some  cases  pulmonary 
disease  will  light  up  ten  to  twenty  years  later  and 
subjects  of  pleurisy  in  youth  may  not  become 
phthisic  until  mature  or  old  age.  Tuberculous 
pleurisy  may  he  acute  or  chronic.  The  acute  form 
may  he  dry  or  accompanied  by  a serofibrinous  and, 
at  times,  hemorrhagic  fluid.  Pleurisy  with  effusion 
can  persist,  occasionally,  in  spite  of  treatment,  for 
a year  or  more.  The  condition  is  not  infrequently 
bilateral.  It  is  a frequent  concomitant  of  artificial 


pneumothorax  when  the  onset  may  he  accompanied 
by  a high  and  lasting  fever  in  some  patients.  Tuber- 
culous pleurisy  in  general  arises  from  a subpleural 
tubercle  deposit,  and  the  inflammatory  condition  is 
a result  of  allergy.  Following  a pleurisy  with  effu- 
sion the  original  lung  focus  may,  by  roentgen 
study,  seem  to  have  disappeared.  Acute  tubercu- 
lous pleurisy  may  arise  insidiously  in  children  and 
adults,  without  pain  and  at  times  without  apparent 
fever.  In  the  majority  of  patients,  however, 
there  is  marked  fever  and  definite  pain.  A simple 
test,  and  at  times  useful,  which  Webb  suggested 
for  diaphragmatic  pleurisy  is  to  order  the  patient 
to  lie  on  the  affected  side.  In  such  a position  the 
recumbent  diaphragm  at  first  makes  an  increased 
excursion  and  this  intensifies  the  pain  of  dia- 
phragmatic pleurisy.  In  general,  the  symptoms  of 
tuberculous  pleurisy  may  simulate  those  of  pul- 
monary tuberculosis ; namely,  a dry  unproductive 
cough,  malaise,  fever,  accelerated  pulse  and  diges- 
tive disturbance.  The  latter  is  at  times  most 
marked  when  pleurisy  with  effusion  occurs  on  the 
left  side.  Judging  by  the  large  number  of  pleuritic 
adhesions  found  at  autopsies,  pleurisy  must  he 
overlooked  often  when  it  is  present.  All  chest  pain 
and  pain  referred  to  the  shoulders,  arms  and  abdo- 
men should  lead  a physician  to  suspect  pleurisy. 
Sometimes  such  pains  may  originate  from  diseased 
tonsils  and  teeth.  Cystic  breasts  in  women,  certain 
heart  conditions,  herpes  zoster,  gastric  and  spinal 
disease,  and  other  possible  causes  may  produce 
chest  pains.  Percussion  is  of  great  service  in 
detecting  change  of  resonance,  and  percussion  with 
the  tips  of  all  four  fingers  should  he  used  over  the 
lung  bases.  Auscultation  enables  the  physician  to 
detect  quiet  breathing  and  the  pleuritic  rub.  Rest, 
by  means  of  strapping  and  posture,  and  heat,  bv 
means  of  an  electric  pad,  are  the  best  symptomatic 
methods  of  treatment.  A patient  who  develops  a 
tuberculous  pleurisy  should  he  given  a long  period 
of  general  rest,  just  as  a patient  with  pulmonary 
tuberculosis,  and  the  regimen  should  he  continued 
formally  months  after  all  constitutional  signs  have 
ceased.  Should  extensive  parenchymatous  lung 
lesions  he  recognized,  especially  with  cavitation, 
pneumothorax  treatment  should  he  instituted,  pro- 
vided the  opposite  lung  is  sufficiently  free  from 
disease.  The  tuberculous  effusion  may  at  times 
become  purulent.  If  uncomplicated  bv  secondary 
organisms  repeated  aspiration  usually  results  in 
cure. 
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Confidence  in  Our  Skill 


— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 


BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LAI)Y  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence.  R..  I. 


Mention  our  Journal — it  identifies  you. 


XIV 


RHODE  ISLAND  MEDICAL  JOURNAL 

Physicians’  Directory 


Eye,  Eur,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

FRANK  M.  ADAMS,  M.D. 
Practice  limited  to  diseases  of  the 
Ear,  Nose  and  Throat 
122  Waterman  Street 
Hours : Afternoons  by  appointment 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

X-RAY 

Gastro-Enterology 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  1. 

Hours:  10  to  4 and  by  appointment 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

Neurology 

VALENTINE  UJHELY,  M.D. 

Former  Psychotherapist  of  the  State  Hospital 
for  Mental  Diseases,  Howard,  R.  I. 

Psychoanalytic  and  Synthetic  Work 
a Specialty 

377  Angell  Street,  Providence,  R.  I. 
Tel.  Angell  3408 
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Dentists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 


CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 


W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 


I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 


For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians' 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


For  Rent  — Near  tunnel  ; two  rooms 

doctor's  offices,  including  light,  heat,  janitor 
time  of  secretary  and  use  of  waiting  room. 


suitable  for 
service,  part 


2 Euclid  Avenue  Call  ANgell  4301 


POSITION  WANTED  by  young  woman  as  assistant  to  doc- 
tor. Has  had  considerable  experience  in  physiotherapy,  colonic 
irrigation,  etc.  Can  do  general  office  work.  Phone  BR.  4888-J. 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WESTCHESTER,  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 
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J ) r UGGriSTs’  Dir e c t o r y 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-G73  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
14G9  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 
General 

B-3663-W  Warwick  Downs,  R.  I. 


MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  6428- R 
Anything  taken 


MASSAGE 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B.  ALBERT  FENNER 

Clinical  and  Bacteriological  Analyses  Analytic  and  Consulting  Chemist 

112  Waterman  Street 

Providence,  Rhode  Island  Specializing  in  Biological  Chemistiy 

Telenhone  ^ ^exter  0430  1404  Turks  Head  Building  Gaspee  4669 

^ I Angell  5400 
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you  can  use  it  and 
recommend  it  to 
your  patients  with 
absolute  confidence. 


THE  NONSPI  COMPANY 
117  WEST  18TH  STREET 
NEW  YORK,  N,  Y. 


Send  free  NONSPI 
samples  to: 


Mercurochrome-220  Soluble 

( Dibrom-oxymercuri- fluorescein) 


The  Stain  Provides  for  Penetration 

and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as 
the  stain  is  visible  bacteriostasis  is 
present.  Reinfection  or  contamination 
are  prevented  and  natural  body  defenses 
are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  in- 
terfere with  immunological  processes. 
This  germicide  is  non-irritating  and  non- 
mjurious  when  applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


5i  "Feed  a Cold"  ■ 

Perhaps  there  was  some  justification  for  this  old  therapeutic 
axiom,  but  there  is  no  doubt  as  to  the  value  of  the  more  recent 
dictum  which  emphasizes  the  importance  of  alkalinization  in 
the  treatment  of  respiratory  affections  in  general. 

For  a safe,  effective  and  palatable  method  of  securing  alkali- 
nization without  upsetting  the  stomach  or  tending  toward 
alkalosis,  try 

KALAK  WATER 

the  strongest  alkaline  water  of  commerce.  Kalak  Water  is  an 
antacid  — not  a laxative. 

KALAK  WATER  CO. 

6 Church  St.  » New  York  City 

Iwwwv«v%v.BS 
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Is  Diathermy  Indispensable 
to  Your  Practice  ? 


' I ’HOUSANDS  of  physicians  who  are  using 
diathermy  diligently  in  the  treatment  of 
various  conditions,  answer  the  above  question  in 
the  affirmative.  They  base  their  opinion  on  actual 
experience  with  efficient  apparatus  intelligently 
applied. 

The  present  wide  use  of  and  interest  in  medical 
and  surgical  diathermy  is  unprecedented.  Physi- 
cians  have  come  to  a full  appreciation  of  this  form 
of  energy  as  a means  of  producing  heat  for  thera- 
peutic purposes  within  any  part  of  the  body.  Its 
surgical  applications  are  recognized  by  well-known 
surgeons  as  of  importance. 

Now,  diathermy  is  being  used  also  for  the  pro- 
duction of  therapeutic  fever,  i.  e.,  creating  general 
temperature  rise  within  the  body,  under  absolute 
control  and  without  danger  of  injury.  In  fact,  it 
is  considered  paramount  in  the  treatment  of  a 
number  of  conditions  where  artificial  fever  is 
indicated. 

As  to  the  need  for  diathermy  in  some  phases 
of  your  individual  practice,  this  must  be  left  for 
you  to  determine.  Our  abstract  service  will  pos- 
sibly help  you  in  a review  of  authentic  literature 
on  the  subject.  Your  request  for  information  incurs 
no  obligation. 

A Victor  Vario-Frequency  Diathermy  Appa- 
ratus, through  its  scientific  design,  will  enable  you 
to  apply  this  energy  in  a thoroughly  practical  and 
efficient  way.  This  organization,  having  manufac- 
tured electro-medical  apparatus  for  35  years,  is 
your  assurance  of  a machine  of  major  calibre,  that 
will  meet  the  most  critical  requirements,  be  it  in 
the  clinic  or  office. 

Boston,  Mass.  - 711  Boylston  St. 

GENERAL  @ ELECTRIC 

X-RAY  CORPORATION 

2012  Jackson  Boulevard  Chicago,IH.,U.S.  A. 

FORMERLY  VICTOR  X-RAY  CORPORATION*" 

Join  us  in  the  (general  Electric  program,  broadcast  every 
Saturday  evening  over  a nation-wide  N.  B.  C.  network 


Showing  diathermy  used  for 
producing  therapeutic  fever 
in  the  treatment  of  dementia  paralytica.  Photo 
courtesy  Northwestern  Un  varsity  Medical 
School,  Neurological  Clinic,  Chicago. 
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Attleboro  Springs 

Convalescent  and  Rest 
Home 

J.  I.  Bartholomew,  Superintendent 

Imposing  building  well  heated 
and  lighted,  spacious  grounds, 
comfortable  rooms,  excellent 
board 

Rates  for  Room  and  Board 
$12  a week  and  up 

Address  David  R.  Peirce,  Mgr. 
Attleboro  Springs,  Attleboro,  Mass. 

Phone  Attleboro  72 

Under  the  Auspices  of  the 
New  England  Deaconess  Association 


J.  W.  BOOTHMAN 


298  Montgomery  Ave. 


Refinisher  of  Automobiles 


Authorized  Service  Station  for 


Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 

In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


CEDAR  TREE  POINT  GARDENS 

Henry  W.  Brown,  Proprietor 

FLORICULTURE 


Greenhouses 

279  Massachusetts  Ave. 

Broad  4495  and  7635  J 


Cedar  Tree  Point 
Apponaug,  R.  I. 
Greenwoo  d 236-W 


ESTATES  GIVEN  SEASONAL  CARE 


jd  full  line  of  potted  plants  and  cut  flowers. 
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WARD  & OCHS 


. . (iptiriaiiB  . . 


514  Westminster  Street 

PROVIDENCE,  R.  I. 

Telephone  Gaspee  4657  — 4656 

Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eves  on  hand  at  all  times. 


W.  J.  CRAWLEY 

General  Painter 


Telephone 
West  61 32-] 


1 625  Smith  Street 
North  Providence,  R.  I. 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  COHCOR.AN 

Telephone  Connection  Olneyville  Square 


Mellin’s  Food 

A Real  Milk  Modifier 

accomplishing  more  than  supplying  maltose  and  dextrins  in  building  up  the 
carbohydrate  content  of  a baby's  diet —important  as  this  is  acknowledged  to  be — for 
Mellin’s  Food  assists  materially  in  the  digestion  of  milk  by  changing  the  physical 
condition  of  the  coagulated  casein  into  a soft,  flocculent,  sponge-like  curd,  readily 
permeated  by  the  fluids  of  the  stomach  and  incapable  of  forming  in  tough,  tenacious 
masses. 

It  is  a matter  of  common  knowledge  that  the  chief  obstacle  to  surmount  in 
the  management  of  an  infant's  diet  is  the  trouble  most  babies  have  in  digesting  the 
casein  portion  of  milk  protein,  so  the  fact  that  Mellin’s  Food  overcomes  this 
difficulty  is  a long  step  toward  simplifying  infant  feeding,  for  other  necessary 
adjustments  are  relatively  easy. 

Literature  and  samples  sent  to  physicians 
upon  request — carrying  charges  prepaid. 

Mellin’s  Food  Company  Boston,  Mass. 
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“STORM” 


"TYPE  N” 


The  NEW 
"Type  N” 
STORM 
Supporters 

W i t h long 

laced  hack  and 
low  extension 
upon  hips : The 
reinforc- 
ing  hand  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 


TaJ{es  Place  of  Corsets 

(fives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac  Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa,,  U.  S.  A. 


Editorial  Notes 


Dear  Doctor : 

"The  Journal'"  and  the  Co-operative  Medi- 
cal Advertising  Bureau  of  Chicago  maintain 
a Service  Department  to  answer  inquiries 
from  you  about  pharmaceuticals,  surgical 
instruments  and  other  manufactured  products, 
such  as  soaps,  clothing,  automobiles,  etc., 
which  you  may  need  in  your  home,  office, 
sanitarium  or  hospital. 

We  invite  and  urge  you  to  use  this  Service. 

It  is  absolutely  free  to  you. 

The  Co-operative  Bureau  is  equipped  with 
catalogues  and  price  lists  of  manufacturers, 
and  can  supply  you  information  by  retuin 
mail. 

Perhaps  you  want  a certain  kind  of  instru- 
ment which  is  not  advertised  in  “The  Jour- 
nal, and  do  not  know  where  to  secure  it;  or 
do  not  know  where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bureau  will 
give  you  the  information. 

Whenever  possible,  the  goods  will  be  adver- 
tised in  our  pages;  but  if  they  are  not,  we  urge 
you  to  ask  "The  Journal’’  about  them,  or 
write  direct  to  the  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dearborn  St., 
Chicago,  Illinois. 

We  want  “The  Jo  urnal  to  serve  you. 


For  Local  and  General  Anesthesia 

KELENE 


PURE  ETHYL  CHLORIDE 


The  automatic  closing  glass  tubes  require  no  valve 
Simply  press  the  lever 

Sole  Distributors  for  the  United  States  and  Canada: 

MERCK  & CO.  Inc. 


Main  Office: 


Rahway,  N,  J, 
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REGISTERED  S'  S.  PAT.  OFF. 

HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


IT’S  THE  GRAIN  - - 

plus  intelligent  Baking 


August 

BAKERY 


24 


CENTRAL 

CENTRAL 


FALLS, 


r.  i. 


E.  E.  Berkander  Co. 


“ Accuracy” 
“Courtesy” 
and 

“Service” 


Manufacturing  Opticians 

Oculists’  Prescription  Work 
Our  Specialty 


Discount 
to  Physicians 
and  Nurses 


268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


ANATOMICAL  STUDIES 


Sternohyoid 

Clavicle . 

Pectoral  ti, 
major 


inland 
Rectos  abdomiru? 


Stemomastoid 


Triceps 
Serratus  ant 


, Rju part’s  lig. 


-Sartonos 


for  the 
Practitioner 


Sets  of  Anatomical  Studies  fur' 
nished  to  physicians  upon  request. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 

Chicago  New  York 

Merchandise  Mart  330  Fifth  Avenue 


London 

2 52  Regent  St.  W. 


SUPERFICIAL  MUSCLES  IN  THE  FEMALE 
ANTERIOR  VIEW 
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ENZYMOL 


For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  he  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  bv 

Fairchild  Bros.  & Foster 

New  York 


These  New 


Anti-Colic’  Items 


TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Sani-Tab  "Anti-Colic  brand  Nipple  “AntTCplic"  Nursing  Bottle  Cap 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

lOc  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 
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SPRING 
Tours  to 
EUROPE 

Better  hotel  accommoda- 
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booklet  of  Spring  Tours 
or  call 


Our  Complete  Travel  Service 
Everything  in  One  Office 
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of  the  Canadian  Society 
for  the  Study  of  Diseases 
of  Children,  Brock- 
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\ \ Reprint  now  available  on 
request.  Mead  Johnson 
and  Company,  Evansville , 
Indiana,  U.S.A. 


MEAD’S  CEREAL 


Specially  indicated  for  infants,  children  and  adolescents. 


is  the  great  privilege  and  responsibil- 
ity of  the  Mead  Johnson  Research  Labo- 
ratory to  be  chosen  to  produce  this  new 
cereal  which  is  different  from  all  other  ce- 
reals in  that  it  furnishes  in  addition  to 
protein,  fat,  carbohydrate  and  calories — four 
necessary  vitamins  and  nine  important 


minerals.  At  this  time,  when  deficiency 
diseases,  vitamin  starvation  and  mineral 
imbalance  are  commanding  increasing  at- 
tentionfrom  physicians,  the  scientific  foun- 
dation and  background  of  Mead’s  Cereal 
make  it  the  physician’s  choice  in  supple- 
menting the  diet  of  infants  and  children. 


. . . DETAILED 
LITERATURE 
AND  SAMPLES 
ON  REQUEST. 


MEAD  JOHNSON  &_  COMPANY,  Evansville,  Ind.,  U.S.A. 

Pioneers  in  Vitamin  Research  and  Specialists  in  Infant  Diet  Materials 
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• . to  Meet  YOUR  Particular 


HAY  FEVER 
Requirements 


. . A Complete 


MULFORD  POLLEN  EXTRACTS 


Hay  Fever  Service 


From  the  hay  fever  plants  common  in  your 
community,  the  Mulford  Biological  Laboratories 
have  produced  Pollens  Dried  and  Pollen 
Extracts  that  will  meet  your  every  need. 

Every  geographic  area  and  every  season  is 
represented.  Accurately  identified  and  mature 
pollens  are  used  exclusively. 

Mulford  Pollen  Extracts  are  standardized  on 
the  basis  of  their  protein  content.  Clinical  tests 
have  established  their  allergic  activity.  They 
are  freshly  prepared  and  will  retain  their  full 
unit  strength  through  the  dating  period. 

For  Diagnosis: — Pollens  Dried  in  Cutaneous  Test  Outfits 
and  in  50  mgm.  vials. 

Pollen  Extracts  500  protein  units  per  cc. 

For  Treatment : — Extracts  of  the  primary  pollens  in  15-dose 
treatment  sets,  and  in  supplementary  5-dose  packages 
(doses  16-20).  All  pollens  in  5-cc.  vials. 

MULFORD  BIOLOGICAL  LABORATORIES 
SHARP  & DOHME 
Philadelphia  Baltimore 
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New  England  Physician-Dentist 
Service  Ccrpceaticn 

Offers  the  following  services  in  Rhode  Island  and  Boston 

Credit  — YVe  furnish  the  physician  or  dentist  a report  of  the  financial 
and  credit  standing  of  the  patient,  from  which  you  can  de- 
termine whether  it  is  a charity  case  or  what  a reasonable 
charge  would  be. 

Fl  NANCE- A budget  plan  whereby  you  are  paid  at  once  while  the 
patient  makes  twelve  monthly  payments  to  us. 

CCLLECTICN  — A reliable  collection  department  for  your  overdue 

accounts. 

The  doctor  is  not  required  to  indorse  for  patient. 

New  England  Physician-Dentist  Service  Corporation 

737  Industrial  Trust  Bldg.  Boston  Office 

Providence,  R.  I. 

Phone  GAspee  7922  224-225  Park  Square  Bldg. 

Depository — National  Bank  of  Commerce,  Providence,  R.  I. 

Counsel — Hinckley,  Allen,  Tillinghast,  Phillips  & Wheeler,  Providence,  R.  I. 
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New  England  Sanitarium  and  Hospital 

MELROSE,  MASS. 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 
Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 

MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 
Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 
diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 
Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

For  booklet  and  detailed  information  address: 

WELLS  A.  RUBLE , M.D.,  Medical  Director 
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CURRAN  BURTON,  INC. 

COAL 

Main  Office:  :!1  WEVBOSSET  STREET 

PROVIDENCE 

Bwanch  OFFICES : AUBURN  RIVERSIDE  OLN'EYVILLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER.  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


IL©1929 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


1TH  Angell  Street  Providence,  1L  I. 


VCLYICOSG  Veins  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them  ” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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Phenylzo  - alapha  - a I pha  • diamino  pyridine  mono-hydrochloride.  (Manufactured  by  The  Pyridium  Corporation) 


An  effective  germicide  in  a chemically  stable  form.  Pyri- 
dium has  marked  tissue-penetrating  power,  is  non-toxic 
and  non-irritating  in  therapeutic  doses.  It  is  widely  used 
for  combating  urinary  infections  . . . Pyridium  is  supplied 
in  tablets  for  administration  by  mouth,  as  an  ointmentfor 
local  application,  or  in  solution  for  irrigations  . . . Addi- 
tional information  on  Pyridium,  together  with  clini- 


cal reports,  will  be  promptly  furnished  on  request. 


MERCK  & CO.  Inc 

MANUFACTURING  CHEMISTS 

RAH  WAY,  NJ. 
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ERCK  & CO. 


001 


TRADE 


A DIGITALIS  preparation  of  de- 
/ \ pendable  potency,  stable  in 

composition,  accurately  assayed 
and  physiologically  standardized 

. . . Digitan  is  manufactured  from  carefully  se- 
lected leaves  by  special  processes.lt  retains  its 
activity  unimpaired  for  years,-  is  dependable 
and  exceedingly  uniform  in  its  action  . . . 

Digitan  contains  the  active  glucosides,  digi- 
toxin  and  digitalin,  in  high  concentration.  It  is 
free  from  digitonin  and  substantially  free  from 
other  inert  substances  . . . Digitan  is  supplied  in 
four  convenient  forms  permitting  very  accurate 

DIGITAN 


MARK; 


administration  of  the  drug...  A request  on  your 
letterhead  will  bring  full  clinical  data  and  a 
sample  of  Digitan,  without  charge,  for  trial. 


MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS 

AH  WAY,  N.  J> 
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to  financial  independence 


A savings  account  acts  as  a set  of  chains  that 
prevents  you  from  skidding  into  the  ditch 
along  the  road  to  financial  independence. 

Accounts  may  be  opened  at  the  Savings 
Department  of  the  INDUSTRIAL  TRUST 
COMPANY  anytime  during  business  hours. 


INDUSTRIAL 


TRUST  COMPANY 


Resources  More  Than  $150,000,000 

FIVE  PROVIDENCE  OFFICES 

111  Westminster  Street  — 63  Westminster  Street 

M73  Broad  St. — 2 20  Atwells  Avc. — 602  Elmwood  A ve. 


Member  of  Federal  Reserve  System 

( E.  PROVIDENCE  PAWTUCKET  NEWPORT  1 

j WOONSOCKET  BRISTOL  WESTERLY  » 

PASCOAG  WARREN  W1CKFORD  J 
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Cardiologists  prescribe 


unm 

Digitalis 

Leaves 

1 Davw*s.  Roie) 
Phislologicallf  Tested 
Each  pil!  contains 
1 Gram  ( i ' . 
gfams)  Digitalis’ 
.POSE:  One 
pul  a*  directed. 

BAVIES.ROSEtCO.lW 

SBSTOW.  msj.  n s n. 


Pil.  Digitalis 


( Davies , Rose) 

because  they  are  digitalis 
in  its  completeness.  They 
are  physiologically  tested 
leaves  in  the  form  of 
physiologically  tested  pills, 
giving  double  assurance  of 
dependability. 

Each  pill  contains  0.1 
gram,  the  equivalent  of 
about  1 r/2  grains  of  the 
leaf,  or  15  minims  of  the 
tincture. 


fi5i 


Convenient,  uniform,  and  more  accurate 
than  tincture  drops. 

Sample  and  literature  upon  request. 
DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers,  Boston,  Mass. 


"TYPE  N” 


The  NEW 
"Type  N” 
STORM 
Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips : The 
reinforc- 
ing  band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 


TaJ{cs  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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Only  Fresh 
Milk  .... 


from  tuberculin  tested  cows,  from  dairy  farms 
that  have  fulfilled  the  sanitary  requirements  of 
the  City  of  Cleveland  Board  of  Health,  is  used 
as  a basis  for  the  production  of  S.  M.  A.  In 
addition,  the  milk  must  meet  our  own  rigid 
standards  of  quality. 

S.  M.  A.  Resembles  Breast  Milk 

S.  M.  A.  is  an  adaptation  to  Breast 
Milk  which  resembles  Breast  Milk  in 
its  essential  physical,  chemical  and 
metabolic  properties.  The  cow’s 
milk  fat  is  replaced  by  S.  M.  A.  fat 
which  has  the  same  character  num- 
bers as  the  fat  in  woman’s  milk.  Cod 
liver  oil  forms  a part  of  the  fat  of 
S.  M.  A.  in  adequate  amounts  to 
prevent  rickets  and  spasmophilia. 

May  we  send  you  samples  and  literature? 

S.M.Af 

CORPORATION 


C L E V E L A N D 


OHIO 


3 
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PRINTING 


is  only  the  mechanics  of  our  profession. 
Constructive  ideas— helpful  suggestions 
--printed  salesmanship  plus  faithful 
service  have  more  than  trebled  the  size 
of  this  business  in  the  past  seven  years. 


E . A . Johnson 


71  Peck 
Street 


PRINTERS 


* 


Providence 
R.  1. 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 
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AN  ANTISYPHILITIC 
NOT  PRECIPITATE 


AGENT  THAT  WILL 
IN  THE  TISSUES 


THIOBISMOL 


Careful  studies  have  been  carried  out  in  our 
Research  Laboratories  with  reference  to 
the  local  injuries  produced  by  the  injection 
into  the  tissues  of  various  bismuth  prepar- 
ations. The  photographs  reproduced  below 
reflect  the  results  of  experiments  with 
three  types  of  bismuth  preparations  used 
for  the  treatment  of  syphilis: 


Bismuth  tartrate  (0.09  Gm.)  injected  in  1 cc.  of  water  solution. 
Tissues  excised  at  end  of  48  hours.  The  bismuth  has  been  precipi- 
tated in  connective  tissue  trabeculae  by  tissue  fluids.  All  tissue 
structures  entirely  necrotic. 


Bismuth  salicylate  (0.13  Gm.)  was  administered  deep  in  muscle 
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Editorial  Notes 

Dear  Doctor: 

"The  Journal"  and  the  Co-oper- 
ative Medical  Advertising  Bureau  of 
Chicago  maintain  a Service  Depart- 
ment to  answer  inquiries  from  you 
about  pharmaceuticals,  surgical 
instruments  and  other  manufactured 
products,  such  as  soaps,  clothing, 
automobiles,  etc.,  which  you  may 
need  in  your  home,  office,  sanitarium 
or  hospital. 

We  invite  and  urge  you  to  use  this 
Service. 
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The  Co-operative  Bureau  is 
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lists  of  manufacturers,  and  can  sup- 
ply you  information  by  return  mail. 
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instrument  which  is  not  advertised  in 
"The  Journal,"  and  do  not  know 
where  to  secure  it;  or  do  not  know 
where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bu- 
reau will  give  you  the  information. 

Whenever  possible,  the  goods  will 
be  advertised  in  our  pages,  but  if 
they  are  not,  we  urge  you  to  ask 
"The  Journal"  about  them,  or  write 
direct  to  the  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dear- 
born St.,  Chicago,  Illinois. 
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WHITE  BLOOD  COUNTS* 

By  Harvey  E.  Wellman,  M.D. 

184  Waterman  Street,  Providence,  R.  I. 

The  subject  of  this  paper  was  suggested  to  me  by 
a patient  whom  I have  been  following  for  the  past 
seven  months,  and  whose  case,  up  to  the  present 
time,  has  not  been  definitely  diagnosed.  The  case 
led  me  to  study  some  of  the  more  recent  works  on 
white  blood  counts,  their  behavior  under  normal 
conditions  and  during  acute  infections,  also  their 
importance  in  the  diagnosis  and  prognosis  of  cer- 
tain diseases.  It  might  be  interesting  to  review 
these  before  describing  the  case  itself,  and  the  dis- 
eases it  suggested. 

Dr.  W.  E.  Garrev,  in  his  article  on  leukocytosis, 
believes  that  physiologic  variations  in  the  number 
of  circulating  leukocytes  are  dependent  on  the 
lability  of  the  vascular  system.  Under  basal  con- 
ditions of  absolute  rest,  with  the  subject  in  a 
recumbent  position,  the  leukocyte  count  falls  reach- 
ing its  lowest  level  within  about  an  hour.  Under 
ordinary  conditions,  this  low  level,  once  reached,  is 
maintained  as  long  as  the  subject  remains  quiet, 
mentally  relaxed,  and  free  from  bodily  discomfort. 
A long  experiment,  intestinal  discomfort,  or  exces- 
sive hunger,  will  cause  a gradual  rise  in  the  leuko- 
cyte count. 

More  than  95  percent  of  these  basal  counts  were 
between  5000  and  6000.  A few  were  as  low  as 
4000,  and  a few  were  7000,  but  the  latter  were  in 
nervous  individuals.  A series  of  counts  on  succes- 
sive mornings  showed  that  the  basal  counts  of  a 
given  individual  were  practically  constant  from  day 
to  day,  except  when  there  had  been  marked  altera- 
tion in  the  nervous  condition. 

On  normal  subjects,  under  conditions  of  ordi- 
nary activity,  the  counts  were  between  8000,  and 
10,000,  constituting  the  “activity  level but,  when 
a subject  resumed  a recumbent,  relaxed  position, 

*Read  before  the  Rhode  Island  Medical  Society,  De- 
cember 4th,  1930. 


the  count  fell  to  the  basal  level  within  an  hour. 
Exercise,  phychic  factors  or  pain  will  cause  a sud- 
den rise  in  the  leukocyte  count.  Although  ordi- 
narily a count  of  10,000  would  not  be  considered  as 
pathologic,  when  obtained  on  a patient  whose  basal 
level  is  4000,  it  is  definitely  In  the  pathologic  realm. 
These  changes  take  place  with  such  promptness 
(usually  within  five  minutes)  that  one  must  think 
that  the  leukocytes  are  already  in  the  vascular  sys- 
tem, and  that  they  are  released  into  the  circulation 
by  changes  in  the  vascular  bed.  It  is  possible  that 
they  are  held  in  closed  capillaries  and  that  any 
vasomotor  alteration  of  the  capillaries,  owing  to 
reciprocal  readjustment,  will  result  in  leukocytosis. 
The  stimulation  of  afferent  nerves  containing 
either  pressor  or  depressor  fibres,  will  so  shift 
capillary  circulation  as  to  produce  leukocytosis. 
In  a similar  way,  stimulation  of  the  splanchnic 
nerve,  with  its  rise  in  blood  pressure,  or  the  vagus, 
with  its  fall  in  blood  pressure  and  cardiac  inhibi- 
tion, are  equally  efficient  in  the  experimental  pro- 
duction of  leukocytes. 

According  to  Schilling,  the  changes  in  the  blood 
picture  under  pathologic  conditions  are  due  to  an 
unequal  balance  between  physiologic  degeneration 
and  regeneration  of  blood  cells.  As  an  aid  diag- 
nosis and  prognosis  in  cases  of  infection,  he  has 
constructed  a chart,  at  the  extreme  left  of  which 
he  places  the  mylocvte,  a precursor  of  the  polymor- 
phonuclear cell.  This  is  a cell  with  a large,  round 
nucleus  and  a few  granules  in  the  cytoplasm.  This 
cell  is  never  found  in  a normal  blood  smear.  Next, 
to  the  right,  he  places  the  young  premvlocyte,  a cell 
with  an  indented  nucleus  and  a granular  cytoplasm. 
Next  to  this  comes  the  older  premylocyte,  with  a 
deeply  indented  or  band  shaped  nucleus.  A very 
small  number  of  these  are  found  in  normal  smears. 
At  the  extreme  right  are  the  mature  polymorphonu- 
clear cells — the  neutrophiles,  eosinophile  and  baso- 
pliile — with  lobulated  nuclei. 

The  polymorphoneuclear  neutrophiles  are  mova- 
ble, possess  phagocytic  and  proteolytic  properties, 
and  are  able  to  pass  through  the  capillary  walls. 
The  more  severe  the  infection  and  the  more  dimin- 
ished the  body  resistance,  the  larger  the  number  of 
younger  forms  appearing  in  the  blood  streams. 
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This  Dr.  Schilling  calls  ‘‘a  shifting  to  the  left.” 
The  less  virulent  the  infection  in  a case  of  good 
resistance  or  as  the  improvement  progresses,  the 
less  will  be  the  percentage  of  younger  forms  and 
the  higher  that  of  older  ones — that  is,  ‘‘a  shifting 
to  the  right.”  This  phenomenon  is  noticeable  not 
only  in  cases  with  high  leukocyte  counts  but.  also, 
in  cases  of  leukopenia,  as  typhoid  or  influenza,  or 
in  cases  with  a low  resistance  and  a seemingly  nor- 
mal white  count.  The  percentage  of  neutrophyles 
and  its  shifting  may  determine  clinical  judgment 
in  many  cases. 

The  function  of  the  eosinophiles  is  not  well 
known.  They  probably  contain  a proteolytic  fer- 
ment and  play  an  important  reactive  part  when 
stimulated  by  the  action  of  foreign  proteins. 

The  function  of  the  basophiles  is  unknown. 
Their  increase  goes  with  eosinophilia. 

Lymphocytes  vary  greatly  in  size.  The  typical 
small  lymphocyte  is  slightly  larger  than  a red  cell 
while  the  large  forms  may  have  a diameter  two  or 
three  times  as  great.  The  small  type  is  supposed  to 
be  the  more  mature  form.  They  have  an  ameboid 
property,  seem  to  have  the  power  to  digest  fats  and 
are  not  phagocytic.  They  are  influenced  by  infec- 
tions with  bacteria  covered  with  a layer  of  fat  or 
wax — as  typhoid,  leprosy  or  tuberculosis. 

Monocytes  play  an  important  part  in  chronic 
infections,  especially  tuberculosis.  Their  sudden 
increase  and  decrease  indicates  a good  body  resis- 
tance. 

As  we  all  know,  leukocytosis  occurs  in  most 
infections  at  some  time.  In  acute  cases  it  depends 
almost  entirely  upon  an  increase  of  neutrophiles. 
There  are  also  important  changes  in  the  qualitative 
blood  pictures,  principally  in  the  degree  of  matur- 
ity of  the  cells.  As  Dr.  Leon  S.  Lippincott  has 
pointed  out,  the  appearance  of  young,  immature 
neutrophiles  in  the  circulating  blood  is  an  indica- 
tion of  active  infection.  The  younger  and  more 
immature  the  cells  are,  the  more  active  the  infec- 
tion because  the  neutrophiles  are  the  main  line  of 
resistance  and,  as  the  demand  for  them  increases, 
the  bone  marrow  puts  immature  cells  into  circula- 
tion. In  infections  and  inflammatory  conditions,  a 
comparison  of  the  percentage  of  neutrophiles  with 
the  total  leukocyte  count  yields  more  information 
than  either  alone.  The  percentage  of  neutrophiles 
represents  the  severity  of  the  infection  or  degree  of 
toxic  absorption  and  the  total  count  indicates  the 
patient’s  power  of  resistance.  In  moderate  infec- 


tions, with  good  resistance,  the  leukocyte  count 
and  the  percentage  of  neutrophiles  will  he  increased 
proportionately.  W hen  the  neutrophilic  percentage 
is  increased  to  a greater  extent  than  is  the  total 
number  of  leukocytes,  no  matter  how  low  the 
count  may  be,  either  a very  poor  resistance  or  a 
very  severe  infection  is  indicated. 

Dr.  Arthur  W'eiss  believes  that  every  infection 
causes  a bone-marrow  reaction  which  demonstrates 
itself  as  a neutrophilia  lasting  for  some  time.  This 
he  calls  ‘‘the  neutrophilic  phase”  of  infection.  As 
the  number  of  immature  neutrophiles  begins  to 
drop,  there  is  a sudden  rise  in  the  number  of  mono- 
cytes “the  monocytic  phase.”  This  shows  a hyper- 
function of  the  reticulo-endothelial  system  and 
indicates  a crisis  with  the  healing  phase  dominant. 
It  lasts  only  a few  hours  so  that  unless  repeated 
blood  smears  are  made,  it  is  overlooked.  It  does 
not  occur  in  pneumonia  because  the  entire  lobe  is 
not  exactly  in  the  same  stage  of  involvement  at  the 
time  of  the  crisis.  In  chronic  or  sub-acute  illnesses, 
monocytosis  is  a sign  of  the  continuation  of  the 
infection.  For  example — in  cases  of  chronic  sep- 
sis, such  as  bacterial  endocarditis,  there  is  a constant 
high  level  of  immature  neutrophiles,  accompanied 
by  an  increase  in  the  number  of  monocytes.  The 
percentage  of  lymphocytes  may  be  subnormal,  nor- 
mal or  slightly  increased.  In  acute  infections,  after 
the  monocytic  phase,  the  percentage  of  lympho- 
cytes rises  rapidly  and  remains  high  until  the 
infection  is  overcome.  This  rise  is  not  due  to  the 
disappearance  of  the  neutrophiles  but  to  active 
stimulation  of  the  lymphatic  system.  In  cases  of 
acute  sepsis  with  paralysis  of  the  bone  marrow  a 
marked  leukopenia  may  be  found,  often  as  low  as 
1000  to  1500  white  blood  cells  with  60  to  70  percent 
lymphocytes. 

The  patient  to  whom  I referred  at  the  beginning 
of  the  paper  gives  no  history  of  an  acute  infection 
but  is  interesting  because  of  the  abnormal  blood 
picture  without  definite  clinical  signs. 

The  patient  is  a married  woman,  twenty-three 
years  of  age,  with  a negative  past  history  up  to  the 
time  her  baby  was  born  fourteen  months  ago.  She 
made  a satisfactory  recovery  from  her  confinement 
and  felt  well  until  nine  months  ago  when  she  com- 
plained of  “feeling  tired”  and  noticed  that  she  was 
losing  weight  rapidly.  This  continued  for  two 
months  when  it  was  discovered  that  a maid  in  the 
family  had  tuberculosis.  The  patient  then  came  to 
me  for  a general  physical  examination.  Her  tern- 
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perature  was  99.6°  and  the  pulse  120.  She  was 
markedly  under  weight  but  otherwise  the  examina- 
tion was  essentially  negative — the  lungs  were  clear 
and  there  were  no  enlarged  glands  nor  palpable 
spleen.  The  urine  was  normal,  there  was  no  ane- 
mia and  the  hemaglobin  was  above  80  percent. 
However,  the  white  blood  count  was  interesting  in 
that  the  total  count  was  7500  with  a differential 
count  of  25  percent  polymorphonuclear  neutro- 
philes  and  about  70  percent  lymphocytes,  of  which 
a large  proportion  were  immature  cells.  Two  weeks 
later,  the  total  count  had  dropped  to  5875,  of  which 
16  percent  were  neutrophiles,  80  percent  lympho- 
cytes, half  of  them,  immature,  1 percent  basophiles 
and  4 percent  transitional.  On  further  questioning 
the  patient  recalled  having  had,  a few  months 
before,  a very  slight  sore  throat  which  lasted  about 
a day  but  had  never  noticed  swollen  nor  tender 
glands.  Her  basil  metabolism  at  this  time  was 
+ 22. 

Because  of  the  exposure  to  tuberculosis  and  the 
blood  picture,  an  X-ray  of  the  chest  was  taken. 
This  showed  clear  lung  fields  and  no  evidence  of 
enlarged  mediastinal  glands.  Repeated  blood  counts 
and  smears  were  virtually  the  same. 

With  rest  and  a high  vitamine  diet,  she  stopped 
losing  weight  and  complained  less  of  fatigue.  She 
still  continued  to  run  a slightly  elevated  afternoon 
temperature  and  a rapid  pulse.  Then,  a month  and 
a half  after  her  first  visit,  she  developed  a severe 
gastro-enteritis  accompanied  by  nausea,  vomiting 
and  abdominal  pains.  This  lasted  about  two  weeks 
and,  during  that  time,  the  leukocyte  count  rose  to 
over  6500  with  a neutrophilic  count  of  46  percent 
and  a lymphocyte  count  of  45  percent.  After  her 
recovery  the  counts  dropped  back  to  their  former 
levels.  During  the  summer  she  was  away  much  of 
the  time,  gained  in  weight  and  no  longer  com- 
plained of  fatigue.  A few  weeks  ago  the  leukocyte 
count  was  7550  with  57  percent  neutrophiles  and 
36  percent  lymphocytes.  Most  of  these  were  the 
mature  forms,  only  a few  immature  forms  remain- 
ing. 

In  view  of  the  fact  that  the  blood  picture  is 
returning  to  normal,  it  is  probable  that  the  patient 
had  previously  had  some  infection  from  which  the 
blood  is  slowly  recovering. 

Dr.  Jackson,  of  the  Boston  City  Hospital,  des- 
cribed the  case  of  a woman  with  a blood  picture 
very  similar  to  the  one  just  mentioned  with  a nega- 
tive physical  examination  and  with  no  history  of 


infection  or  enlarged  glands.  She  was  followed 
closely  for  some  time  without  a positive  diagnosis 
being  made,  then  she  failed  to  report.  Three  years 
later  she  again  appeared  with  enlarged  cervical 
glands  which  proved  to  be  a lymphosarcoma. 

Considerable  work  has  been  done  within  the  past 
few  years  on  diseases  characterized  by  agranulo- 
cytosis. Although  the  clinical  aspects  of  the  case  I 
have  described  cannot  be  classified  with  them  yet 
the  blood  picture  is  close  enough  to  warrant  a des- 
cription of  some  of  them. 

Schultz,  in  1922,  reported  cases  of  agranulo- 
cytic angina  characterized  by  the  occurrence, 
usually  in  elderly  females,  of  a necrotizing  throat 
infection  with  fever,  rapidly  developing  exhaus- 
tion, slight  jaundice  and  a quickly  fatal  issue  with 
a blood  picture  of  leukopenia,  an  almost  complete 
absence  of  granulocytes,  a relative  lymphocytosis 
up  to  100  percent  and  an  almost  complete  lack  of 
involvement  of  red  cells  and  platelets.  The  bone 
marrow,  at  autopsy,  was  red  and,  on  microscopic 
examination,  was  cell  poor  with  almost  complete 
absence  of  granulocytic  cells. 

Two  cases  of  the  agranulocytic  type  were 
reported  by  Dr.  George  J.  Kastlin  at  the  Toronto 
General  Hospital.  The  onset,  in  both  cases,  was 
with  malaise,  sore  throat,  weakness  and  high  fever. 
The  gangrenous  stomatitis  was  extensive  and  asso- 
ciated with  regional  adenopathy.  There  was  no 
definite  jaundice.  Cultures  from  the  mouth  were 
negative  for  diphtheria  and  positive  for  hemolytic 
streptococcus.  In  one  case  the  white  blood  count 
was  2500  per  c.m.  with  a differential  count  of  6 
percent  polymorphonuclear  leukocytes.  2 percent 
eosinophiles,  74  percent  lymphocytes  (56  percent 
were  large  cells)  and  15  percent  endothelial  cells. 
Before  death,  the  white  blood  count  fell  to  540  cells 
per  c.m.  In  the  second  case,  the  white  blood  count 
was  12,000  per  c.m.  with  no  polymorphonuclear 
leukocytes,  2 percent  eosinophiles,  76  percent  lym- 
phocytes (73  percent  large  cells)  10  percent  endo- 
thelial cells  and  12  percent  questionable  or 
destroyed  cells. 

According  to  Dr.  Katslin,  the  characteristic 
changes  in  agranulocytic  angina  are  produced  in 
the  blood  and  blood  forming  organs  associated  with 
gangrene  and  inflammation  in  various  locations. 
As  the  bone  marrow  shows  a decrease  in  granular 
cells,  the  decrease  of  these  cells  in  the  blood  stream 
is  due  to  a failure  of  their  development  in  the  mar- 
row. The  changes  in  the  blood  picture  have  been 
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noted  before  the  tissue  changes.  Dantz  has  stated 
that  there  is  a disturbance  in  the  balance  between 
the  demand  and  production  of  white  blood  cells  so 
that  the  progress  of  infection  is  not  combated.  On 
account  of  the  lack  of  resistance  to  infection,  it  is 
logical  that  necrotic  lesions  should  appear  in  loca- 
tions that  harbor  organisms.  The  disease  has  no 
epidemic  character  and  there  is  no  apparent  con- 
genital disposition  to  agranulocytic  blood  changes. 
In  cases  of  recovery,  the  blood  picture  returns  to 
normal. 

Dr.  George  Blumer  collected  a number  of 
reports  which  showed  cases  of  local  and  general 
sepsis  not  affecting  primarily  the  skin  or  mucous 
membrane  but  accompanied  by  a leukopenia  and  an 
agranulocytic  blood  picture.  He  came  to  the  con- 
clusion that,  in  some  individuals,  the  bone  marrow 
reacts  differently  to  bacterial  infection  than  it  does 
in  the  majority  of  patients.  But  it  is  a question 
whether  the  bone  marrow  condition  precedes  the 
local  infection  or  follows  it.  If  it  is  assumed  to 
precede,  probably  some  toxin  damages  the  bone 
marrow  and  paralyzes  its  ability  to  form  granulo- 
cytes— an  action  analogous  to  the  effects  of  chemi- 
cal substances,  such  as  benzol,  on  the  bone  marrow. 
In  other  cases,  there  is  evidence  that  in  the  early 
stages  of  the  infection  there  is  some  granulocytic 
formation  and  that  agranulocytosis  becomes  more 
and  more  pronounced  as  the  infection  progresses — 
suggesting  that  the  infection  causes  the  hone  mar- 
row lesions.  It  is  practically  impossible  to  diag- 
nose. during  life,  between  aleukemic  leukemia  and 
sepsis  with  agranulocytosis. 

Other  diseases  which  the  blood  smears  of  my 
patient  suggested,  but  which  have  not  been  out  by 
the  history  or  subsequent  findings,  are  glandular 
fever  (or  infectious  mononucleosis)  and  the  leu- 
kemias. 

In  glandular  fever,  lymphocytosis  is  usually  evi- 
dent at  the  start  but  may  reach  its  maximum  only 
after  two  or  three  weeks.  Their  total  count  may  be 
12,000  to  20,000  cells  per  c m.  of  which  85  percent 
may  be  lymphocytes.  Most  cases  show  a leukopenia 
sometime  during  their  course,  usually  several  weeks 
after  the  onset.  The  count  may  fall  to  4000  per  c.m. 

In  some  cases  of  lymphatic  leukemia  there  may 
be  a period  during  which  the  clinical  features  are 
characteristic  but  the  blood  pictures  show  little  or 
no  deviation  from  normal.  Usually  this  aleukemic, 
or  aleukocythemic,  stage  is  followed  by  the  sudden 
or  gradual  appearance  of  blood  changes  which 


progress  until  the  typical  picture  is  present,  indi- 
cating the  breaking  through  of  the  abnormally  pro- 
duced lymphocytes  into  the  hlood  stream.  There 
are  instances  in  which  this  aleukemic  condition  per- 
sists permanently  even  though  the  tissue  changes 
and  clinical  manifestations  proceed  through  the 
usual  course  of  the  disease.  As  a rule,  although  the 
total  leukocyte  count  is  not  increased,  there  is  a 
relative  lymyhocytosis. 

Conclusion 

I have  presented  a report  of  a patient  with  the 
hope  that  some  diagnosis  might  be  made.  She  gave 
an  essentially  negative  past  history,  repeated  physi- 
cal examinations  have  been  negative  except  for  a 
slight  rise  in  temperature  and  elevated  pulse  and 
yet  she  has  run  a persistently  low  white  blood  count 
with  a high  percentage  of  lymphocytes. 

A review  of  the  literature  shows  that  a low  white 
count  may  exist  normally  when  a person  is  at  rest 
hut  the  differential  count  should  be  normal.  Lym- 
phocytosis may  follow  acute  infections  and  is  char- 
acteristic of  certain  diseases  such  as  agranulocytic 
angina,  glandular  fever  and  lymphatic  leukemia. 
It,  also,  occurs  in  some  individuals  during  infec- 
tions indicating  an  abnormal  response  of  the  bone 
marrow.  The  patient  has  had  no  enlarged  glands 
nor  signs  of  active  infection.  After  being  followed 
for  nearly  a year,  the  blood  picture  is  slowly 
returning  to  normal,  which  rules  out  a leukemia. 
The  conclusion,  therefore,  is  that  at  some  time  she 
had  an  infectious  process  from  which  the  bone 
marrow  is  slowly  recovering. 
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MODERN  TREATMENT  OF  ACUTE 
GONORRHOEA* 

By  Stanley  Sprague,  M.D. 

84  Broad  Street,  Pawtucket,  R.  I. 

It  is  a pleasant  honor  to  be  introduced  by  such  a 
distinguished  and  honorable  gentleman  as  your 
president,  Dr.  Chase.  I desire  to  thank  him  and  also 
you  for  the  privilege  of  appearing  here  to  state  a 
few  facts,  a few  fads  and  a few  trite  items  regard- 
ing the  “Modern  Treatment  of  Acute  Gonorrhoea.” 

This  disease  is  one  of  the  oldest  and  most  con- 
sistent on  record ; Moses  declared  laws  regarding 
it,  circumcision  amongst  the  Jews  was  originated 
because  of  it.  Hippocrates  erroneously  described 
the  cause  of  it,  Celsus  was  the  first  to  treat  it ; the 
disease  has  flourished  without  cessation  or  dimuni- 
tion from  the  15th  Century,  B.  C.,  to  the  present, 
and  every  physician  practising  today  has  the  best 
but  independent  method  of  treating  it.  The  human 
race  advances  because  of  it  and  in  spite  of  it ; there- 
fore the  tolerance  of  mankind  is  assuredly  stupend- 
ous. Medical  science  has  controlled  malaria,  has 
found  sera  for  certain  types  of  pneumonia,  uses 
definite  prophylaxis  against  typhoid,  has  practically 
eliminated  diphtheria,  has  found  a practical  specific 
treatment  for  syphilis  and  is  rapidly  finding  cures 
of  positive  action  for  several  other  diseases,  but 
the  festive  gonococcus  proceeds  right  merrily  to 
infect,  re-fnfect,  disorganize  and  sterilize  10  to 
15%  of  the  human  race.  In  the  limited  time  given 
me,  I shall  endeavor  to  convey  certain  ideas  regard- 
ing the  disease.  And  I am  sure  that  you  will  all 
wish  to  be  shown  just  how  to  treat  this  acute  form. 

First  and  foremost,  the  patient  must  be  treated 
with  the  utmost  in  cheerful  psychology.  No  dis- 
ease in  life  demands  more  mental  effort  on  the  part 
of  the  physician  than  gonorrhoea.  All  sorts  of 
mental  reactions  are  noted  in  these  patients  and 
each  must  be  met ; the  patient’s  mind  must  be 
turned  from  himself  as  much  as  is  mentally 
possible. 

Secondly — BE  GENTLE.  Be  gentle  in  your 
examination,  be  courteous  in  your  questioning  of 
these  cases,  be  gentle  in  your  treatment.  Robert 
Burns  may  have  had  the  treatment  of  this  disease 
in  mind  when  he  said, 

“Man’s  inhumanity  to  man 
Makes  countless  thousands  mourn.” 

*Read  before  the  Rhode  Island  Medical  Society,  Decem- 
ber 4th,  1930. 


A pleased,  gently  treated  patient  is  the  best  adver- 
tisement. 

Thirdly,  you  must  impress  upon  your  patient  by 
every  means  at  your  command  the  necessity  of 
strict  hygiene  and  cleanliness,  not  only  with  himself 
but  toward  all  others  with  whom  he  comes  in  con- 
tact in  his  daily  life. 

Fourthly,  be  slow  in  making  promises  of  cure — 
especially  as  to  the  duration  of  the  disease.  There 
is  no  patient  afflicted  with  any  disease  who  clings 
closer  to  his  physician’s  words  than  the  patient  with 
acute  gonorrhea ; therefore,  it  behooves  one  to  be 
exceptionally  careful  in  the  choice  of  words 
expressing  your  own  ability  to  quickly  cure ; inci- 
dentally, no  patient  forgets  more  quickly  your 
efforts  on  his  behalf  than  this  same  Gonorrhea 
patient. 

Now  let  us  consider  the  so-called  “Abortive 
Treatment.”  Keyes  mentions  it  only  to  condemn  it. 
Geringer  has  given  it  up.  Walther  states  it  is  useful 
in  1%  of  cases.  Carle  is  able  to  suppress  a begin- 
ning discharge  in  48  hours  and  cure  the  case  in  15 
days ; Lippmann  cures  66%  of  G.C.  in  three  days 
by  silver  nitrate  irrigations  twice  daily  (strength 
1-3000,  1-1000).  (His  argument  is  interesting.  He 
claims  G.C.  is  an  infectious  disease  with  a cyclic 
course  in  which  the  process  slowly  reaches  its  cli- 
max, remains  there  for  a time  to  slowly  decrease 
again  ; therefore,  at  the  outset,  gonococci  have  poor 
resistance  to  treatment  and  the  strong  inflamma- 
tion which  penetrates  to  the  submucous  tissue  and 
the  defensive  reaction  of  the  organisms  co-operate 
in  destroying  and  expelling  the  organisms.)  Jeck 
advises  daily  injections  of  acriflavine  for  5-7  con- 
secutive days ; Luys  describes  several  abortive 
treatments  in  use  on  the  continent,  stating  60% 
cures  by  injections  of  silver  nitrate  up  to  20%, 
33%,  by  instillations  of  silver  nitrate,  painting  of 
canal  through  a special  tube  with  5%  silver  nitrate  ; 
(Ahlstrom)  injections  2-4%  solution  protargol 
twice  daily  for  5 days,  then  2%  twice  daily,  only  13 
failures  in  100  cases;  (Janet  modification)  per- 
manganate irrigations  with  87%  cures  (solutions 
1-3000-1000.  All  the  foregoing  claim  greater 
success  in  second  infections. 

Let  us  next  take  up  general  and  specific  treat- 
ment of  the  acute  form  of  the  disease.  As  briefly 
as  possible,  let  us  review  treatments  advocated  by 
various  authorities.  Pelouze,  a most  interesting 
writer,  uses  anterior  irrigations  of  pot.  permailg. 
daily,  following  each  irrigation  by  injection  of 
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silver  nuclein  for  a period  of  two  weeks;  then 
passes  acorn  sounds  to  peno-scrot.  angle  and  if  the 
following  smear  is  negative,  passes  them  to  hulbo- 
membran.  urethra;  if  smear  still  negative,  passes 
regular  sound  to  bulb-memb.  urethra  and  massages 
over  same.  .5  cc.  G.C.  vaccine  is  then  given  and 
smear  taken.  Following  this,  prostate  mass,  with- 
out irrigations.  He  avers  that  the  G.C.  fixation  test 
shows  so  little  that  he  does  not  use  it.  In  the  acute 
poster.  G.C.,  he  gives  drugs  until  vesical  tenesmus 
is  past,  then  uses  intra-vesical  irrigation  with  per- 
mang.,  followed  by  silver  nuclein  instillations  into 
the  bladder.  After  two  weeks,  prost.  massage  on 
full  bladder  twice  weekly.  Duration  of  treatment — 
three  months.  Keyes  advocates  daily  injection  by 
the  physician  of  1-2000  acriflavine  retained  for 
one  minute  only.  When  discharge  ceases  passage 
of  sounds  is  instituted.  His  treatment  takes  6-8 
weeks.  His  treatment  of  acute  post,  conditions 
is  rest,  heat  to  perineum,  hot  sitz  baths,  five  minutes 
in  duration,  hot  rectal  douches,  gentle  prostatic 
massages,  bromides  and  opium  as  needed.  Geringer 
speaks  of  the  value  of  various  local  remedies, 
claiming  20%  argyrol  kills  G.C.  in  20  seconds  but 
has  no  penetrative  power.  Hydrastis  is  of  no  value. 
Advises  injections  by  the  patient  3-4  times  daily  of 
argyrol  10-20%,  protargol  j4  t0  later  Zn. 

and  alum  as  astringents.  He  had  discarded  pot. 
permang.  as  distinctly  inferior.  Uses  silver  salts 
until  G.C.  have  disappeared  from  the  discharge, 
then  employs  through  and  through  irrigations  with 
silver  nitrate  for  14  days  in  increasing  strengths. 
Duration  6-8  weeks.  In  acute  post.  G.C.  advises 
instillation  of  15%  silver  nitrate  to  post,  urethra, 
plus  hand  injection  to  anter.  canal.  Hot  rectal 
saline  twice  daily,  with  usual  Belladonna  and  pot. 
acetat.  internal  medication.  Suppositories  of  mor- 
phine if  required. 

Walther  immediately  treats  phimosis  balanitis, 
venereal  warts,  pin  point  meatus  and  stricture.  He 
feels  that  the  antiseptic  dyes  are  far  superior  to  old 
silver  preparations.  Uses  pyridium  or  mer- 

curochrome,  1-2000  neutral  acriflavine  and  changes 
drug  from  day  to  day.  Internally,  uses  tablets  of 
pyridium  which  he  claims  rids  the  urine  of  pus  and 
bacteria.  Advises  twice  daily  office  treatments  and 
self  injections  to  be  held  10-15  minutes.  Post, 
urethritis  is  treated  by  instillations  of  2%  silver 
nitrate  three  times  weekly,  plus  usual  relieving 
internal  treatment.  He  advocates  strongly  electric 
spark  to  occlude  periurethral  glands  followed  by 


instillations  of  2%  mercurochrome ; and  is  a dis- 
tinct believer  in  use  of  diathermy  for  epididymitis 
and  prostatitis  and  acute  rheumatic  manifestations, 
plus  intramusc.  injections  of  foreign  proteins. 

\\  ade  calls  attention  to  the  great  value  of  vaso- 
tomy in  every  indicated  case  of  anter.  Gon.  basing 
his  argument  that  60-90%  of  all  acute  anter.  cases 
become  posterior,  therefore  the  vesicles  which  are 
of  naturally  poor  resistance  to  infection  due  to  their 
structure  (pseudo-strat.  epith. ) , he  does  vasotomy 
at  first  sign  of  vesicle  tenderness  and  further  states 
that  with  the  vesicles  cared  for,  more  satisfaction 
is  obtained  in  treatment  of  prostate  and  urethra. 

Browne  believes  in  8 oz.  water  every  hour,  alka- 
lies to  render  urine  bland,  hot  sitz  baths  twice  daily. 
Advises  against  hand  injection  for  first  three 
weeks.  He  prefers  daily  office  treatment  with  mild 
pot.  permang.,  plus  5-minute  injection  of  mild 
organic  silver  salts,  acriflavine  or  mercurochrome. 
He  treats  posterior  infections  with  absolute  rest  in 
bed  and  daily  anterior  irrigations  of  pot.  permang. 
His  results  are  excellent  with  only  2%  epididymi- 
tis. 

Balog,  writing  in  a German  urologic  magazine, 
considers  urethritis  of  secondary  importance. 
Claims  most  articles  on  treatment  of  Gon.  are 
arbitrary,  commercial  phantasies  without  consider- 
ation of  anatomy,  physiology  or  bacteriology ; in 
fact,  he  asserts  the  present  slogans  of  scholastic 
medicine  are  nearly  all  dogmas  transmitted  from 
generation  to  generation.  To  fail  to  do  a gram  stain 
is  malpractice.  He  has  seen  many  cases  with  gram 
pos.  diplococci  according  to  the  text-book  should 
be  acute  G.C.,  but  are  really  secondary  manifesta- 
tions of  tonsillitis  or  diseased  root  of  a tooth.  He 
decries  irrigations,  injections,  cauterizations  and 
curretting  as  scientific  swindles  without  successful 
results.  Considers  massage  of  the  prostate  as  dan- 
gerous and  as  injurious  as  similar  massage  of  the 
breasts.  Strange  as  it  may  seem,  with  this  destruc- 
tive criticism,  Balog  offers  no  alternative  in  treat- 
ment. 

Jeck  voices  avoidance  of  over-treatment  and 
urges  recognition  that  Gon.  is  a self  limiting  dis- 
ease. He  advises  daily  injections  by  the  physician 
for  5-7  days  of  acriflavine  and  then  shifts  to  silver 
protein  if  required.  Decries  the  use  of  irrigations, 
especially  the  forced  type  and  decries  the  use  of 
urotropin.  Believes  diathermy  not  well  established 
and  aolan,  intraven.  mercurochrome  and  sod.  iodid. 
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or  metaphen  give  no  definite  or  sufficient  end  results 
in  his  hands  to  justify  their  continuance. 

Luys  advises  excess  of  liquids  by  mouth,  with 
soda  bicarb.,  warm  baths  (97  degrees)  of  45  min- 
utes duration  three  times  weekly,  gives  15-30  grains 
of  urotropin  t.  i.  d. ; bromides  and  camphor  as 
needed.  Advises  whole  channel  irrigations  with 
pot.  permang.  1-8000,  following  novocain  anes- 
thesia twice  daily ; follows  this  with  occasional  mas- 
sage of  the  canal  over  bougie  to  prevent  by  the 
constrictive  action  of  the  solution  the  sealing  in  of 
infection  in  Littre’s  glands.  He  considers  protar- 
gol  the  best  silver  preparation  for  Gon.,  and  also 
states  acriflavine  of  distinct  value  but  it  is  very 
expensive  and  messy  to  handle.  He  feels  that 
urethral  injections  by  the  patient  are  more  danger- 
ous than  helpful  as  being  productive  of  many  com- 
plications. In  post,  urethritis,  he  advocates  through 
and  through  irrigations  with  massage  of  the  prost- 
ate; rectal  irrigations  writh  warm  saline,  absolute 
rest,  hot  baths  of  long  duration ; also  urotropin  at 
meal  times.  He  feels  that  serum  and  vaccine  therapy 
are  valueless  in  acute  Gon.  and  that  the  disease  is 
in  no  way  modified  in  its  course  by  their  use. 

There  is  comparatively  little  written  about  Gon. 
in  women,  and  yet  we  realize  that  were  it  not  for 
those  women  so  affected,  whether  innocently  or 
otherwise,  there  would  be  no  noticeable  spread  of 
Gon.  in  the  male.  Almost  all  articles  dealing  with 
the  treatment  of  the  female  seem  rather  indefinite 
and  uncertain. 

Irland  states  there  has  been  no  improvement  in 
treatment  in  50  years.  He  advises  rest  in  bed, 
external  washes  and  douches  with  pot.  permang. 
followed  by  instillations  of  argyrol.  Advocates  hot 
moist  boric  ac.  packs,  light  diet,  free  catharsis,  and 
excess  liquids. 

Maclachlan,  Doederlin  and  Pugh  advise  dia- 
thermy to  urethra,  vagina  and  cervix  with  especial 
immediate  attention  to  Skene’s  glands.  They  report 
70%  excellent  results. 

Pemberton  agrees  with  Irland  in  rest,  free 
catharsis,  forced  fluids,  but  uses  boric  ac.  for 
douches  and  external  washes  with  permang.,  fol- 
lowed by  instillations  of  2 oz.  1%  mercurochrome 
and  retained  for  3 minutes — this  continued  for 
10-14  days ; his  next  step  is  thrice  weekly  treatment 
with  mercurochrome  2%  swabbed  to  vagina  and 
cervix  for  4 weeks  with  2 cc.  injections  to  urethra 
of  1%  mercurochrome;  advises  cautery  of  Skene’s 
and  Bartholin’s  glands  rather  than  using  washes 


through  a hypo  syringe  and  dull  needle.  If  the 
discharge  is  still  positive  at  the  end  of  three  months, 
he  uses  silver  nitrate  douches.  He  considers  dia- 
thermy of  use  only  in  the  chronic  stages  of  the 
disease.  It  is  his  belief  that  gentle  measures  to 
assist  Nature  rather  than  to  eradicate  the  disease  by 
aggressive  action  are  always  indicated. 

As  it  is  the  results  of  treatment  that  count  most 
to  our  patients  and  I feel  that  I have  given  you 
sufficient  outlines  of  treatment  by  other  men,  let  us 
change  our  pronouns  and  talk  in  the  first  person. 

In  reviewing  those  few  cases  presenting  them- 
selves for  treatment  within  the  first  twenty-four 
hours  of  the  appearance  of  a discharge  which  may 
be  considered  cases  in  which  the  abortive  treatment 
may  be  used,  I find  that  anterior  irrigations  with 
1-4000  pot.  permang — about  2 quarts  in  amount — 
followed  by  a 5-minute  retained  anterior  injection 
of  15%  argyrol  or  p2%  mercurochrome,  repeated 
every  other  day  have  the  salutary  effect  of  checking 
discharge  and  eliminating  a chronic  form  of  the 
disease.  Under  this  treatment,  I have  not  so  far 
observed  any  other  acute  complications.  The  only 
regret  that  I have  is  that  more  of  those  afflicted  do 
not  report  sufficiently  early  to  derive  benefit. 

The  general  treatment  of  acute  Gon.  in  the  male 
is  begun  only  after  a rather  careful  full  physical 
examination  of  the  case,  including  blood  test,  has 
been  made.  If  no  contraindications  exist,  anterior 
irrigations  are  given  twice  weekly  with  pot.  per- 
mang. 1-5000  and  the  patient,  having  been  care- 
fully instructed  in  the  method  of  taking  anterior 
injections,  is  told  to  use  them  in  the  following 
manner: — Urination  first,  inject  1 to  lj/2  drams  of 
54%  protargol  solution,  retain  same  for  five  full 
minutes  by  the  watch,  let  it  out,  wash  the  hands 
thoroughly  with  soap  and  water  and  drink  a full 
tumbler  of  water.  Repeat  this  procedure  every 
hour  while  the  patient  is  awake.  To  obviate  the 
possibility  of  urinary  spasm  or  highly  irritative 
urine,  a combination  tablet  of  the  balsams  of  cubeb 
and  copaiba  is  given  by  mouth  every  four  hours.  A 
suspensory  is  insisted  upon.  For  diet,  the  patient 
is  allowed  to  eat  everything  with  the  exception  of 
tomato,  tomato  catsup,  mustard,  mustard  pickle, 
picalillv  and  chow  chow.  He  may  drink  while 
under  treatment  just  six  things — water,  milk,  tea, 
coffee,  cocoa  and  chocolate.  Liquor  and  sexual 
excitement  are,  of  course,  barred.  In  over  80% 
of  recorded  cases,  the  discharge  ceases  in  10-14 
days.  At  this  time,  massage  of  the  anterior  canal 


58 

over  bougie,  later  over  sound  is  begun,  followed 
by  anterior  irrigations  of  1-500  silver  nitrate. 
Whether  or  not  there  now  exists  a morning  drop, 
alternate  treatments  of  prostatic  message  and  pas- 
sage of  bougies,  later  sounds,  to  the  bladder  are 
instituted  twice  weekly.  At  least  one  examination 
of  the  anterior  urethra  by  means  of  a urethroscope 
is  made  during  the  3rd  or  4th  week.  When  prosta- 
tic smears  are  showing  less  than  5-7  pus  cells  to  a 
held,  the  case  is  given  a month’s  rest,  then  a check 
up  by  means  of  prostatic  massage  and  smear.  Then 
a second  check  up  at  the  end  of  another  month  at 
which  time,  if  the  smear  is  negative  or  shows  only 
two  or  three  pus  cells  to  a held,  the  case  is  dis- 
charged with  the  following  instructions:  no  liquor 
and  no  sexual  intercourse  for  90  days.  Total  time 
of  treatment,  approximately  four  weeks;  total 
time  of  observations  of  the  case,  3-4  months.  Under 
this  regime,  recurrences  do  not  occur;  complica- 
tions are  surprisingly  few. 

In  the  treatment  of  women  with  acute  Gon., 
douches  twice  daily  with  irrigol  powder  solution, 
the  balsams  for  urinary  distress  if  required.  The 
office  treatment,  however,  is  confined  to  a thorough 
cleansing  of  the  vagina  and  urethral  meatus  with 
lysol  solution,  followed  by  diathermy  treatments 
twice  weekly.  The  Corbus  electrodes  for  urethra 
and  vagina  and  cervix  are  used  and  they  are  used 
in  that  order,  the  treatment  being  of  at  least  40 
minutes  duration  to  a temperature  of  112-116 
degrees  F.  Smears  are  taken  from  each  of  these 
three  areas  at  each  succeeding  visit.  Six  to  eight 
treatments  are  necessary,  in  one  case  ten,  to  clear  up 
all  discharge  and  give  repeated  negative  smears. 
Bartholin’s  glands  when  infected  are  treated  bv 
local  anesthesia  and  electro-coagulation.  So  far 
with  this  type  of  treatment  no  inflammation  or 
abcesses  of  Skene’s  glands  have  been  observed. 
Total  time  of  treatment  3-5  weeks.  The  same  check 
up  is  required  as  in  the  male  patients,  smears  being 
carefully  taken  from  urethra,  cervix  and  vagina  at 
periods  of  one  and  two  months  following  treat- 
ment. 

In  talking  on  such  a subject  as  this,  you  can 
readily  realize  that  only  the  briefest  of  wording  can 
be  given  in  the  time  allotted.  It  has  been  my 
endeavor  to  show  you  not  only  the  varieties  of 
treatment  offered  and  the  vagaries  of  various  spe- 
cialists in  the  use  of  drugs  and  methods,  but  also  in 
as  concise  a manner  as  possible,  to  put  forward  an 
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outline  of  a rational  and  resultful  treatment  which 
is  proving  successful. 
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THE  DIAGNOSIS  OF  PHTHISIS 
IN  ADULTS* 

By  Harry  Lee  Barnes,  M.  D. 

Wallum  Lake,  Rhode  Island 

In  a short  time  one  cannot  hope  to  discuss  in 
detail  all  the  symptoms  and  signs,  but  merely  to 
review  briefly  those  which  are  most  important. 

I value  the  history  so  much  that  if  offered  a 
choice  between  examining  100  persons  without  talk- 
ing to  them,  or  of  talking  to  100  persons  without 
examining  them,  I believe  that  I could  find  more 
cases  of  tuberculosis  by  talking  to  them. 

♦Read  before  the  Providence  Medical  Association,  Feb- 
ruary 2,  1931. 
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As  from  a fourth  to  a third  of  the  cases  have 
previously  had  tuberculosis  in  the  family,  this 
history,  accompanied  by  symptoms  of  lung  disease, 
adds  greatly  to  the  probability  that  tuberculosis  is 
present. 

Hemoptysis,  in  apparent  health  or  with  only 
slight  symptoms  of  ill  health,  is  almost  always  due 
to  tuberculosis.  Streaks  or  tiny  clots  of  blood  are 
often  raised  in  acute  respiratory  infection  or  in 
valvular  heart  disease.  Bleeding  from  the  upper 
respiratory  or  digestive  tracts  must  of  course  be 
excluded. 

A primary  fibrinous  or  sero-fibrinous  pleurisy 
is  almost  always  tuberculosis.  The  lung  itself  is 
involved  simultaneously  in  some  cases,  and  months 
or  years  later  in  many  years. 

An  ischio-rectal  abscess,  a tuberculosis  of  the 
lymph  nodes,  bones,  joints,  genito-urinary  tract  or 
elsewhere  should  be  immediately  followed  by  a 
search  for  a lung  lesion. 

A history  should  be  taken  so  that  it  will  not  only 
include  the  symptoms  of  tuberculosis  if  present, 
but  also  include  the  symptoms  of  other  diseases 
which  simulate  tuberculosis. 

Some  patients  suspected  of  tuberculosis  after 
a few  wreeks  of  cough  can  be  recognized  as  having 
had  an  acute  respiratory  infection  if  the  attack 
began  with  a distinct  coryza. 

Investigation  occasionally  shows  that  a slight 
cough  and  expectoration  can  be  accounted  for  by 
cigarette  smoking,  but  it  is  also  true  that  many 
tuberculosis  patients  persuade  themselves  that 
their  symptoms  are  due  to  this  cause. 

If  the  patient  is  not  asked  whether  his  sputum 
ever  tastes  or  smells  badly,  bronchiectasis  may  be 
overlooked  or  regarded  as  tuberculosis. 

Lung  abscesses  are  occasionally  diagnosed  as 
tuberculosis  because  a history  of  chronic  cough 
beginning  after  pneumonia  or  tonsillectomy  has 
been  overlooked. 

If  careful  inquiry  is  not  made  for  slight  attacks 
of  dyspnoea  and  wheezing,  some  atypical  cases  of 
bronchial  asthma  will  be  considered  tuberculosis. 
I have  made  this  mistake  myself  and  have  seen 
half  a dozen  such  mistakes  within  a year. 

It  is  also  true  that  a considerable  number  of 
cases  of  bronchial  asthma  develop  on  a basis  of 
old  tuberculosis,  so  that  all  asthma  cases  should 
have  X-ray  and  sputum  examinations. 

Tuberculosis  is  frequently  suspected  in  cases 
with  chronic  cough  and  expectoration,  where  more 


care  in  taking  the  history  will  disclose  the  fre- 
quent colds,  catarrah  or  bone  tenderness  resulting 
from  sinus  infection. 

Metastatic  cancer  of  the  lung  has  been  diag- 
nosed tuberculosis  because  the  history  of  primary 
cancer  removed  by  operation,  was  not  obtained. 
As  the  physical  signs  and  X-ray  evidence  of  can- 
cer were  almost  identical  with  tuberculosis,  the 
history  was  all  important  in  this  case.  The  inci- 
dence of  symptoms  is  shown  in  Table  1 . 

Table  I. 

Symptoms 


Found  on  Found  by  Exam. 

Phthisis  Adm,  to  Sanatorium  of  Contacts 

History  of  2227  cases  59  cases 

Family  Infect 31%  100% 

Hemoptysis 45%  40% 

Pleurisy , 43%  42% 

Cough 88%  60% 

Expectoration - 90%  43% 

Fever  50%  25% 

Night  Sweats 56%  27% 

Loss  of  Weight  61% 


Physical  Examination 

We  should  conscientiously  practice  inspection, 
palpation,  percussion  and  ausculation.  Points  long 
known  but  oft  forgotten  are:  that  stiff  muscles 
of  the  chest  or  neck  may  cause  dullness,  that  cough 
near  the  end  of  expiration  followed  by  quick 
inspiration  will  frequently  bring  out  rales,  over 
areas  of  tuberculosis,  which  cannot  be  heard  other- 
wise and  that  prolonged  deep  breathing  causes 
rales  to  disappear  temporarily  which  can  be 
brought  hack  by  resting  the  patient.  Persistent 
localized  rales  found  above  the  third  rib  are  likely 
to  be  due  to  tuberculosis,  while  rales  found  only  at 
the  bases  are  not  likely  to  be  so  caused.  A tubercu- 
lous lesion  beginning  at  the  bases  fools  us  occa- 
sionally. As  Fowler  and  others  have  shown  that 
tuberculosis  instead  of  first  affecting  the  apex, 
frequently  begins  in  the  outer  part  of  the  first  and 
second  spaces,  we  ought  to  examine  these  areas 
with  special  care. 

Physical  examination  is  of  distinct  value  in  rec- 
ognizing chest  conditions  like  dry  pleurisy,  acute 
and  chronic  bronchitis,  asthma,  and  valvular  heart 
disease,  which  occasionally  simulate  tuberculosis 
and  which  are  not  recognizable  by  X-ray. 

Fine  points  in  physical  diagnosis  like  Kernig’s 
Sign,  Litten’s  Sign,  etc.,  have  lost  importance  with 
the  increased  accuracy  of  the  X-ray. 
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I have  failed  to  find  physical  signs  of  tubercu- 
losis in  the  lungs  in  about  40  per  cent  of  minimal 
cases.  Any  method  of  examination  which  misses 
40  per  cent  of  minimal  cases  cannot  be  taken  too 
seriously. 

In  cases  in  which  I have  been  able  to  detect 
tuberculosis  in  the  lungs  by  physical  examination, 
and  including  all  stages,  1 have  under-estimated  the 
extent  of  the  lesion  in  64  per  cent  as  revealed  by 
subsequent  X-rays. 

A good  number  of  cases  of  pulmonary  tubercu- 
losis show  no  physical  signs,  while  in  other  cases 
after  the  disease  has  begun  to  clear,  the  rales  are 
more  easily  heard  and  may  persist  for  20  years 
after  progress  of  the  disease  has  been  checked. 

Perhaps  the  most  important  thing  to  learn  about 
physical  examination  is  its  limitations.  As  a means 
of  detecting  and  delimiting  tuberculosis  in  the 
lung,  it  is  so  much  less  accurate  than  the  X-ray  as 
to  be  completely  outclassed.  The  comparative 
value  of  physical  signs  and  X-ray  in  delimiting 
tuberculosis  lesions  is  shown  in  Table  2. 

Table  II 

Physical  Examination 


In  592  positive  sputum  cases,  showed  less  disease  than 
X-ray  in  64%. 


In  minimal  apex  lesions  shown  by  X 
were  absent  in  15  of  32  cases. 

1,000  Cavities 

■ray,  physical  signs 

♦Cavities  found : 

Cases 

Per  cent 

By  physical  signs  and  X-ray 

451 

45.1 

By  physical  signs  and  not  by  X-ray 

67 

6.7 

By  X-ray  and  not  by  physical  signs 

482 

48.2 

Total  

1,000 

100.0 

♦Includes  honeycomb  type. 


Sputum  Examinations 

All  patients  who  expectorate  should  have 
sputum  examinations.  The  presence  of  tubercle 
bacilli  in  the  sputum  is  the  nearest  we  can  come 
to  a certain  diagnosis  of  tuberculosis  during  life. 
If  negative,  at  least  three  examinations  are  neces- 
sary. If  no  sputum  is  present,  it  may  sometimes 
be  obtained  by  giving  Iodides  and  we  have  found 
tubercle  bacilli  in  the  sputum  so  obtained  in  a few 
instances,  but  Iodides  are  irritating  and  this  pro- 
cedure is  rarely  justified.  Diagnosis  by  sputum 
examination  saves  the  poor  patient  the  expense 
of  X-ray. 


The  limitations  of  sputum  examinations  are 
illustrated  by  the  following  cases: 

Case  No.  7,008,  a man  ill  since  November,  1922, 
and  admitted  to  the  Sanatorium  September  7, 
1923.  Tubercle  bacilli  were  found  for  the  first 
time  at  the  103rd  examination  on  January  12th 
and  again  on  January  13th,  and  14th,  1927.  He 
died  January  17th,  1927. 

Case  No.  4,471,  a woman  ill  since  February, 
1919,  and  admitted  March  15,  1919.  Tubercle 
bacilli  were  first  found  at  the  102nd  examination 
on  May  4,  1922,  and  three  times  subsequently. 
She  died  August  13,  1922. 

Case  No.  7.401.  Woman  died  after  a sanato- 
rium residence  of  15  months,  having  had  typical 
X-ray  evidence  of  tuberculosis  in  both  lungs,  and 
without  ever  expectorating. 

Tubercle  bacilli  are  usually  absent  from  the  spu- 
tum of  minimal,  and  often  absent  from  the  spu- 
tum of  moderately  advanced  cases,  yet  occasion- 
ally it  makes  the  diagnosis  when  it  would  other- 
wise be  missed.  I recall  two  instances  where 
parents  believed  themselves  to  have  had  whooping 
cough  simultaneously  with  their  children.  I 
thought  this  probable  as  the  few  signs  found  were 
not  inconsistent  with  a bronchitis  accompanying 
whooping  cough,  but  to  my  surprise  the  sputum, 
examined  as  a routine,  was  positive. 

Abundant  purulent  sputum  free  from  tubercle 
bacilli  suggests  bronchectasis,  abscess  or  cancer, 
especially  if  elastic  tissue  is  present.  The  results 
of  sputum  examination  in  1,150  cases  are  shown 
in  Table  3. 


Table 

III 

Exami 

nation 

of  S put u 

ill 

1,150  Cases* 

No. 

T 

• B.+ 

T. 

B.— 

Stage 

Cases 

Cases 

Per  cent 

Cases 

Per  cent 

Minimal  

141 

15 

10.6 

126 

89.3 

Mod.  Advanced  355 

184 

51.8 

171 

48.1 

Far  Advanced 

654 

589 

90.0 

65 

9.9 

Total 

1,150 

788 

68.5 

362 

31.4 

♦Including  104  "no  sputum"  cases. 

Other  Tests 

Guinea  pig  inoculation  is  more  dependable  than 
laboratory  examination  of  the  sputum.  Lord 
quotes  Mankel  as  demonstrating  tubercle  bacilli  in 
35.7  per  cent  of  70  negative  cases.  It  takes  2 or 
3 months,  and  in  the  interest  of  the  patient  a deci- 
sion usually  must  be  made  before  that  time. 
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The  subcutaneous  tuberculin  test  was  formerly 
in  frequent  use  in  our  work.  A negative  reaction 
to  10  mg.  repeated  three  times  as  required  by 
Koch,  means  no  active  tuberculosis  in  doubtful 
cases.  We  have  used  the  subcutaneous  tuberculin 
test  for  diagnosis  in  243  cases,  and  I have  never 
known  of  any  case  in  which  a negative  reaction 
was  followed  by  active  tuberculosis.  With  good 
X-ray  films  subcutaneous  tuberculin  is  rarely 
necessary.  The  complement  fixation  test  has  so 
far  failed  in  the  doubtful  cases  in  which  it  is 
needed. 

The  X-ray 

The  consideration  of  the  use  of  the  X-ray  in 
the  diagnosis  by  the  next  speaker  makes  it  unnec- 
essary for  me  to  cover  this  subject  in  detail,  but 
no  paper  on  the  diagnosis  of  phthisis  in  adults 
could  be  satisfying  which  did  not  at  least  briefly 
point  out  the  advantages  of  this  instrument  which 
has  grown  to  be  our  chief  reliance. 

The  X-ray  should  always  be  used  if  symptoms 
of  lung  disease  are  present.  Stereoscopic  films  are 
best  in  negative  sputum  cases.  Poorly  taken  films 
obviously  should  be  replaced  by  good  films  before 
attempting  to  interpret  them,  and  our  standard 
of  what  are  good  films  should  be  high.  The  X-ray 
is  incomparably  superior  to  physical  examination 
in  its  power  to  find  and  to  outline  tuberculosis 
areas  in  the  lung. 

By  repeated  X-ray  films  at  intervals  of  a few 
weeks  or  a few  months  we  can  see  the  extension, 
the  consolidation,  the  excavation,  or  the  clearing, 
the  shrinking  and  the  fibrosis  of  tuberculosis  areas, 
displayed  with  great  accuracy. 

The  X-ray  may  miss  newly  developing  tuber- 
cles from  a few  days  up  to  a few  weeks  old.  It 
will  very  rarely  miss  a tuberculosis  lesion  large 
enough  to  cause  clinical  disease  and  it  will  show 
readily,  primary  calcified  lesions  as  small  as  a shot 
and  many  soft  appearing  recent  infiltrations  from 
1 to  2 c.m.  in  diameter. 

Of  49  cases  of  frank  hemoptysis  and  6 cases  of 
blood  streaked  sputum  in  which  there  were  good 
stereoscopic  films  free  from  any  evidence  of  tuber- 
culosis, 3 or  5.4  per  cent  were  known  to  have 
subsequently  developed  tuberculosis. 

Case  No.  8785  had  negative  films  on  December 
22,  1925,  blood  streaked  sputum  on  December  26, 
1925,  slight  but  definite  subclavicular  mottling  in 


both  lungs  appeared  on  the  next  films  taken 
December  18,  1926. 

Case  No.  9295.  Frank  hemoptysis  occurred  May 
6,  1927,  and  stereoscopic  films  taken  May  18, 
1927,  and  September  13,  1927,  were  negative. 
Films  taken  August  27,  1928,  showed  fine  mottling 
in  the  first  3 interspaces  on  the  left  side.  Several 
positive  sputums  were  obtained  later. 

Case  No.  9687.  Hemoptysis  occurred  in  the 
spring  of  1926  and  again  May  20,  1929.  Stereo- 
scopic films  on  June  25,  1929,  and  July  2,  1929, 
were  negative  but  films  taken  October  29,  1929, 
showred  left  subclavicular  infiltration  followed  by 
positive  sputum. 

With  good  films  free  from  any  evidence  of 
tuberculosis  in  the  lungs,  clinical  pulmonary  tuber- 
culosis is  very  rarely  present. 

The  limitations  of  the  X-ray  are  that  it  will 
usually  miss  dry  tuberculous  pleurisies  and  that 
wrhile  it  will  readily  show  diseased  areas  in  the 
lungs,  it  will  not  tell  whether  the  increased  densities 
are  due  to  tuberculosis,  abscess,  cancer  or  other 
disease. 

It  will  furnish  helpful  information  but  it  will 
not  certainly  tell  whether  tuberculosis  is  active  or 
not.  Activity  must  be  recognized  by  the  history 
and  symptoms. 

An  attempt  to  diagnose  tuberculosis  provision- 
ally from  the  X-ray  alone  without  the  history, 
symptoms,  physical  signs  or  sputum  examination 
is  shown  in  Table  4.  Of  course  one  should  use 
all  the  evidence  to  make  the  clinical  diagnosis  of 
tuberculosis,  but  this  table  shows  what  can  be 
done  by  the  X-ray  alone,  as  a demonstration  of  its 
value. 

Table  IV 

Phthisis,  1,213  Cases.  Diagnosis 
by  X-ray  only. 


Succeeded  Failed 

Cases  Per  cent  Cases  Per  cent 

Minimal  119  78.8  32  21.1 

Mod.  Advanced 367  90.1  40  9.8 

Far  Advanced  649  99.0  6 .9 

Total  1,135  93.5  78  6.4 


X-ray  failed  to  reveal  lesion  in : 

5 of  2,000  positive  sputum  cases  =0.25% 

5 of  1,000  negative  sputum  cases  = 0.50% 

There  is  a small  percentage  of  cases  in  which 
the  X-ray  evidence  of  disease  is  present  but  not 
sufficiently  definite  to  warrant  a probable  diag- 
nosis. 
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To  sum  up  briefly,  a physician’s  duty  in  the 
diagnosis  of  pulmonary  tuberculosis:  Take  a com- 
plete history  as  it  helps  to  point  the  way  and  avoid 
pitfalls.  Examine  carefully  to  find  as  much  as 
possible  especially  non-tuberculous  conditions  sim- 
ulating tuberculosis.  Attach  little  importance  to 
negative  physical  examination.  If  sputum  is  neg- 
ative follow  with  an  X-ray  examination  by  some 
one  experienced  in  the  interpretation  of  lung  films. 
An  entirely  negative  X-ray  film  will  exclude  clin- 
ical tuberculosis  98  or  99  times  in  100.  A small 
percentage  of  negative  sputum  cases  with  doubtful 
films  must  remain  under  observation  as  suspects. 

Let  us  turn  from  methods  of  diagnosis  of  indi- 
vidual patients  to  the  strategy  of  the  campaign  to 
find  patients  in  an  early  stage  of  the  disease. 

The  examination  of  all  school  children  for 
tuberculosis  is  excellent  work  but  as  most  of  the 
clinical  tuberculosis  which  is  dangerous  to  the 
community  is  found  not  among  school  children, 
but  among  adults,  the  physical  and  X-ray  exami- 
nation of  all  the  adult  population  should  bring  far 
greater  results. 

It  would  find  the  minimal  cases  in  time  to  save 
most  of  them,  and  find  the  advanced  cases  who 
were  spreading  infection. 

The  results  which  we  might  hope  to  obtain 
from  such  a plan  as  compared  to  our  present  pol- 
icy, are  shown  in  Table  5. 


Table  V 

Comparison  of  Methods 

Diagnosis  by 

Diagnosis  on 

Exam,  of  Contacts 

Adm.  to  Sanatorium 

Stage 

No.  Cases  Per  cent 

No.  cases 

Per  cent 

Minimal 

57  66 

441 

11.5 

Mod.  Advanced  17  20 

1,276 

33.2 

Far  Advanced 

.12  14 

2,116 

55.2 

Total 

86  100 

3,833 

99.9 

Sum  mary 

1.  Of  1000  cavities  only  51.8  per  cent  were 
found  bv  physical  signs  as  against  93.3  per  cent 
by  X-ray. 

2.  Of  1150  cases  tubercle  bacilli  were  found  in 
10.6  per  cent  of  Minimal,  51.8  per  cent  of  Moder- 
ately advanced,  and  90  per  cent  of  Far  advanced 
cases. 

3.  A probable  diagnosis  by  the  X-ray  alone  was 
correct  as  judged  by  full  clinical  data  in  /8.8  per 


cent  of  Minimal,  90.1  per  cent  of  Moderately 
advanced  and  99  per  cent  of  Far  advanced  cases. 

4.  X-ray  examination  of  adult  contacts  yielded 
86  cases  of  clinical  tuberculosis  of  which  66  per 
cent  were  Minimal,  20  per  cent  Moderately 
advanced  and  14  per  cent  Far  advanced. 

Conclusion 

W hen  adult  tuberculosis  patients,  on  their  own 
initiative  consult  physicians,  most  of  them  are 
already  in  the  advanced  stages.  The  majority  can 
be  diagnosed  in  the  Minimal  stage  only  by  the 
X-ray  examination  of  supposedly  healthy  persons. 

Whether  the  general  population  can  be  so  edu- 
cated as  to  accept  repeated  X-ray  lung  examina- 
tions in  apparent  health,  or  whether  some  simpler 
and  better  diagnostic  method  can  be  devised,  are 
problems  of  the  future,  but  until  these  problems 
are  solved,  pulmonary  tuberculosis  in  the  majority 
of  cases  will  be  recognized  only  in  the  advanced 
stages. 

OBITUARY 

Dr.  William  Theodore  Knoop 

Dr.  William  Theodore  Knoop,  a member  of  the 
Providence  Medical  Association,  died  at  Wallum 
Lake  on  December  7,  1930,  after  an  illness  of  two 
and  one-half  years.  Dr.  Knoop  was  born  in  Provi- 
dence, June  28,  1879.  He  received  his  preliminary 
education  in  the  Providence  Schools,  was  grad- 
uated from  Brown  University  in  1901,  and  received 
his  degree  from  Harvard  Medical  School  in  1906. 

Dr.  Knoop  always  practised  in  Providence  and 
Cranston.  He  was  medical  inspector  in  the  Crans- 
ton Schools  for  eight  years  and  carried  on  the  work 
until  a few  months  before  his  death.  He  was  a 
prominent  Odd  Fellow  being  a member  of  Frank- 
lin Lodge  and  of  the  Canton  and  Encampment. 

Dr.  Knoop  was  very  conscientious  in  the  care  of 
his  patients  and  never  refused  his  assistance  no 
matter  what  sacrifice  might  be  required  of  him.  His 
devotion  to  duty  undoubtedly  shortened  his  life. 

H.  F.  Keefe,  M.D., 

Daniel  S.  Latham,  M.D., 

Craig  S.  Houston,  M.D. 

Chairman. 
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ANNUAL  REPORT  OF 
MILK  COMMISSION  OF  THE 
PROVIDENCE  MEDICAL  ASSOCIATION 

The  Milk  Commission  of  the  Providence  Medical 
Association  herewith  presents  its  report  for  the 
year  1930. 

Through  the  co-operation  of  the  Commission  of 
Boston  and  Worcester  we  have  accepted  the  Cer- 
tification of  the  following  farms  : 

1.  Bonnie  Brook  Farm,  H.  P.  Hood  & Son. 

2.  Alta  Crest  Farms,  Spencer,  Mass. 

3.  Walker-Gordon  Laboratory  Co. 

Our  farms  are  free  from  abortus  infection  and 
are  tuberculosis  free. 

Weekly  bacteriological  and  chemical  examina- 
tions are  made  in  the  laboratories  of  Brown  Uni- 


versity under  the  supervision  of  Professor  Gor- 
ham. The  results  of  these  analyses  are  given  in  the 
following  table : 


ALTA  CREST 

BONNIE 

BROOK 

WALKER- 

GORDON 

B.  Fat 

T.  Solids 

Bacteria 

B.  Fat 

T.  Solids 

Bacteria 

B.  Fat 

T.  Solids 

Bacteria 

January 

4.1 

13.11 

1640 

4.1 

12.98 

3680 

4.05 

13.07 

3480 

February 

4.1 

13.12 

5913 

4.0 

12.63 

2025 

4.1 

13.19 

4600 

March 

4.0 

13.06 

3500 

4.1 

13.18 

2175 

4.1 

12.26 

4325 

April 

4.0 

13.16 

1720 

4.07 

13.11 

1600 

4.1 

13.15 

4080 

May 

4.0 

12.97 

3300 

4.07 

13.18 

1650 

3.88 

12.80 

4360 

June 

4.1 

13.18 

6350 

4.03 

13.20 

3225 

3.8 

12.58 

4450 

July 

4.0 

12.90 

6440 

4.1 

13.21 

2300 

3.9 

12.26 

3280 

August 

4.06 

12.85 

5180 

4.1 

13.35 

2250 

3.78 

12.24 

3925 

September 

3.6 

1 2.99 

2250 

4.3 

13.55 

2050 

4.0 

12.72 

4925 

October 

4.0 

12.97 

1280 

4.3 

13.25 

1960 

4.13 

12.97 

3850 

November 

4.05 

13.06 

1975 

4.43 

13.56 

2875 

4.15 

13.15 

7300 

December 

5.4 

13.27 

1367 

4.36 

13.61 

2233 

4.0 

13.17 

3333 

Average  for 

the  year 

4.15 

13.05 

3409 

4.16 

13.07 

2335 

3.99 

12.88 

4325 

5000 
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1000 


Certified  Milk  - Bacterial  Count 

LEGRL  LIMIT  - 10,000 


OUN.  FEB.  MRR.  HPR.  MRY  JURE  JULY  RUG.  SEPT.  OCT.  NOV.  DEC. 


The  chart  shows  the  average  bacterial  counts  for 
the  three  certified  milks  sold  in  Providence.  It  will 
be  seen  that  the  majority  of  counts  were  under 
6500. 

These  counts  compare  very  favorably  with  the 
averages  of  Grade  A Raw  Milk  45,000,  and  Grade 


A Pasteurized  2900,  which  were  reported  for  1930. 

The  members  of  the  Commission  are  as  follows : 
Dr.  William  P.  Buffum,  Chairman,  Dr.  Maurice 
Adelman,  Dr.  William  H.  Jordan,  Dr.  A.  Roland 
Newsam,  Dr.  Reuben  C.  Bates,  secretary  and 
treasurer. 
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J.  Lincoln  Turner  Secretary  Pawtucket 

PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

John  E.  Donley  President  Providence 

P.  P.  Chase  Secretary  Providence 


KENT 

Meets  the  third  Thursday  in  each  month 

G.  SenErchia  President  Washington 

W.  II.  Dyer  Secretary  Warwick 

NEWPORT 

Meets  the  second  Thursday  in  each  month 
D.  P.  A.  Jacoby  President  Newport 

Alexander  C.  Sanford  Secretary  Newport 


WASHINGTON 

Meets  the  second  Wednesday  in  January,  April, 

July  and  October 

L.  H.  Johnson  President  Westerly 

John  Champlin,  Jr.  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

W.  A.  Bernard  President  Woonsocket 

T.  S.  Flynn  Secretary  Woonsocket 


R.  I.  Ophthalmological  and  Otological  Society— 2d  Thursday— October,  December,  February,  April  and  Annual  at  call  of  President. 

Raymond  F.  Hacking,  President;  H.  A.  Winkler,  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday— January,  April,  June  and  October.  Henry  M.  Boss,  Tr.,  President;  Dr.  Jacob  S. 

Kelley,  Secretnry-Tren surer. 


EDITORIALS 


OUR  CIVIC  PRIDE 

The  Providence  City  Hospital  has  been  in  exist- 
ence hut  little  more  than  twenty  years.  During  that 
time  this  hospital  has  made  such  prodigious 
advances  in  the  care  and  treatment  of  the  sick  that 
it  exerts  a world-wide  influence.  Many  of  us,  par- 
ticularly in  Rhode  Island,  may  not  appreciate  that 
fact. 

A glance  at  the  visitors’  register  for  1912  reveals 
thirty  visitors  from  June  to  January.  One  of  these 


came  from  Wales,  six  from  Canada  and  the  rest 
from  the  United  States.  Those  in  this  country 
ranged  from  Florida  to  Washington.  In  1930  the 
visitors  came  from  England,  China,  Bulgaria, 
France,  Roumania,  Australia,  South  Africa,  Scot- 
land. Hungary.  New  Zealand  and  various  parts  of 
the  United  States.  During  January,  1931,  nineteen 
visited  the  Hospital.  Four  were  from  China,  two 
from  Italy  and  one  each  from  India,  Porto  Rico, 
Siam,  Roumania,  Czechoslovakia  and  Austria.  The 
visitors  from  the  United  States  during  that  month 
were  from  North  Carolina,  Michigan,  Massachu- 
setts and  Mississippi. 
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In  addition  to  the  visitors  who  come  to  observe, 
there  is  a larger  group  who  come  to  study,  for  this 
hospital  has  always  encouraged  study.  Rockefeller 
Foundation  lends  doctors  and  nurses  to  the  Provi- 
dence City  Hospital  for  training.  The  Harvard 
School  of  Public  Health  also  sends  their  students 
here  once  each  year  for  observation  and  Tufts 
Medical  College  sends  two  students  per  month  for 
study  and  training.  In  addition  twenty  hospitals 
have  affiliations  whereby  they  are  able  to  send  their 
nurses  through  the  hospital’s  training  school  for 
nurses. 

Only  a portion  of  the  hospital’s  work  lies  in 
teaching.  Every  week  brings  one  or  more  letters 
from  various  parts  of  the  world  to  the  superin- 
tendent requesting  advice  for  or  criticism  of  plans 
for  hospitals,  administration  and  other  matters 
pertaining  to  hospital  work.  Last  week  one  came 
from  St.  Paulo,  Brazil.  All  these  questions  are 
answered  with  care.  Other  cities  at  times  have 
called  the  superintendent  to  survey  their  health 
problems  and  to  suggest  corrective  measures.  This 
happened  with  two  of  the  largest  cities  in  America  ; 
with  a man  of  this  high  executive  capacity  that  has 
become  nationally  and  internationally  known  and 
recognized,  the  Providence  City  Hospital  has  had 
one  great  advantage  from  its  inception.  In  correla- 
tion to  this  it  has  also  had  as  directors,  men  of  rare 
ability.  Had  it  not  been  for  these  men  Providence 
would  very  likely  have  had  just  another  hospital, 
that  is,  brick  and  plaster.  The  methods,  first  put 
into  practice  here,  are  now  studied  and  copied  all 
over  the  world.  The  influence  on  world  health 
which  this  hospital  will  have  is  inestimable. 


BIRTH  CONTROL  OR  WHAT  HAVE  YOU  ! 

We  are  in  receipt  of  an  invitation  to  a luncheon 
under  the  auspices  of  the  American  Birth  Control 
League  and  from  the  program  it  would  seem  that 
the  P.  C.  exercises  would  treat  somewhat  of  the 
subject  to  which  the  League  is  dedicated.  Quite  a 
few  years  we  recall  a highly  enjoyable  annual  din- 
ner of  the  R.  I.  Medical  Society  after  which  the 
distinguished  speaker  of  the  evening  regaled  us 
with  a speech  on  moist  gangrene  of  the  bladder.  It 
was  quite  enough  to  make  one  “pitch  his  lunch." 
But  such  an  invitation  gives  pause  for  it  is  evident 
that  some  of  the  most  important  and  sacred  things 
in  life  are  not  taken  from  the  medical  profession 
and  placed  in  the  hands  of  Clergy,  nurses,  women’s 


clubs  and  other  individuals  and  organizations  which 
are  by  tradition,  training  and  education  totally 
unfit  to  comprehend,  discuss  or  treat  the  physical 
and  economic  problems  involved.  Behind  every 
case  of  this  sort  there  is  sooner  or  later  the  element 
of  responsibility  with  its  concurrent  liability.  Every 
entrance  of  the  clergy  into  medical  subjects  has 
resulted  in  misunderstandings  and  uncertainties. 
It  might  be  said  that  the  “Emmanuel  Movement” 
so  enormously  popular  at  one  time  is  now  a thing 
of  the  past  and  to  no  particular  credit  to  those  con- 
cerned. Worship  at  the  grave  of  the  Rev.  Fr. 
Powers  was  not  particular  productive  of  therapeu- 
tic results  and  there  are  very  many  other  reasons 
why  the  conclusion  may  be  made  that  the  very  best 
medical  results  are  accomplished  by  well  trained 
persons  who  give  their  lives  to  the  study  of  disease 
and  its  remedies.  We  believe  that  Birth  Control 
and  its  methods  should  be  entirely  in  the  hands  of 
the  medical  profession  and  that  the  laity,  what  few 
of  it  are  guided  by  altruistic  motives  and  not  by 
morbid  and  ill  advised  curiosity,  should  seek  its 
information  from  the  medical  profession  and  not 
from  the  self  styled  “economists”  who  seek  per- 
sonal prominence  rather  than  the  true  amelioration 
of  social  conditions.  Some  fads  have  been  produc- 
tive of  much  good  but  so  far  this  has  not  proved 
itself  to  be  one  of  them.  There  is  still  some  privacy 
in  life,  there  is  yet  a need  of  medical  counsel,  and 
individual  and  not  mass  guidance  will  accomplish 
the  best  results. 

MISCELLANEOUS  ARTICLE 

A LITTLE  OL  GENERAL  PRACTICE* 

A Reminiscence 

At  the  summons,  I hurried  from  my  warm  bed 
into  the  cold  dawn.  The  cold  auto,  with  some 
groaning  of  battery,  finally  surged  out  upon  the 
frozen  highway.  I turned  up  my  coat  collar  and 
sank  into  a reverie  of  self  castigation  that  I was 
fool  enough  to  take  upon  my  shoulders  this  yoke  of 
practice,  while  my  younger  and  more  brilliant  con- 
freres, with  specified  hours  of  special  work  were 
oblivious  in  sleep. 

The  road  was  semi- frozen  and  badly  rutted  by 
the  last  terrific  rainstorm  which  followed  close 
upon  the  heels  of  the  earthquake  a few  days  ago. 
The  little  house  was  lighted  up  like  a beacon  and 

*By  Henry  A.  Jones,  M.D.,  545  Pontiac  Avenue,  Eden 
Park,  R.  I. 
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this  served  to  distinguish  it  from  its  neighbors  in 
this  semi-foreign  colony.  The  aged  mother  of  the 
patient  awaiting  my  coming,  opened  the  door  and 
in  broken  English  gave  me  welcome.  The  patient, 
of  the  Morontic  type,  lying  in  the  adjoining  room, 
gave  vent  to  cries  that  were  suggestive  of  the 
beginning  stages  of  primary  motherhood.  An  elder 
sister  called  in  for  this  occasion  scanned  me  closely 
and  while  adjusting  the  upper  part  of  her  dress, 
broke  her  string  of  “best  ten-cent  pearls.”  which 
went  bounding  and  bouncing  around  on  the  floor, 
under  the  stove,  and  the  chairs,  the  bureau  and  the 
refrigerator.  This  elder  sister  was  a sturdy,  hobbed- 
haired young  woman  whose  age  I guessed  cor- 
rectly at  twenty-six,  she  in  the  glory  of  her  young 
matronhood  imparted  to  me  her  obstetrical  history 
amid  side  remarks  and  exclamations  about  her 
pearls  glistening  on  the  floor.  She  gloried  in  the 
fact  that  she  had  to  have  forceps  on  all  three  of 
her  children  (which  recital  increased  the  peevish 
cries  for  aid  from  the  other  room)  “and  she  was 
a forceps  case,  too,”  the  aged  mother  broke  in  to 
impart.  Two  of  the  young  matron’s  babies  had 
died,  one  from  some  sort  of  brain  tumor,  and  the 
other  from  “spinal  meningitis.”  She  quotes  the 
different  physicians  and  their  methods,  in  the 
meantime  loudly  encouraging  her  sister  with  a pat 
on  the  back,  while  the  aged  mother,  with  the  most 
tender  solicitude,  wraps  the  girl's  feet  warmly  in 
a shawl  to  protect  them  from  the  cold  March  air 
which  creeps  under  the  door  and  over  the  thresh- 
old into  the  room.  I realize  I have  been  called  all 
too  soon  and  that  I am  in  for  a slow  and  long  job, 
for  I know  the  patient,  having  attended  her  on  a 
threatened  miscarriage  during  this  pregnancy.  I 
am  aware  of  her  neurotic  tendencies  and  her  sus- 
ceptibility to  suggestions  from  all  sources.  The 
morning  breaks,  the  cold  gray  dawn  peers  through 
the  misty  window  panes,  the  sister  and  mother  are 
anxious,  they  fret  at  the  delay,  “What  about  for- 
ceps, Doctor?”  I shook  my  head,  they  become 
indignant ! They  abuse  me  in  their  native  tongue, 
which,  as  cries  increase  from  the  patient,  are 
wrought  into  English,  that  “no  other  Doctor  would 
let  a poor  girl  suffer  so.”  I ask  them  if  they  would 
care  to  send  for  a previously  employed  physician 
and  the  elder  sister,  who  had  him,  said,  “No  ; he  is 
too  sassy.”  Investigation  of  this  revealed  that  the 
physician,  probably  weary  in  well  doing,  had  pre- 
sented his  bill  shortly  after  her  last  confinement. 

After  exclaiming  again  that  “something  ought 


to  be  done,”  and  that  my  methods  “are  slower  than 
the  gang  that  dug  Floyd  Collins  out,”  I insisted 
these  innuendos  cease,  or  they  must  search  else- 
where for  that  medical  Magi  who  could  more 
quickly  gather  the  harvest  of  the  fruit  of  the  womb. 
The  verbal  storm  was  finally  stilled.  Examination 
again  shows  the  future  heir  to  the  two-roomed  cot- 
tage, the  hundred  and  seventy-five  dollar  Victrola, 
the  swell-fronted  furniture,  the  massive  bedstead 
with  its  thin  mattress,  still  snugly  ensconced  from 
interruption  for  some  hours.  A quieting  potion  is 
given,  and  I promise  to  return  shortly,  and  then  I 
steal  out  of  the  house  like  a culprit  in  the  night, 
pushing  aside  the  feet  of  the  sleeping  boy  husband 
who  had  curled  himself  up  in  the  turn  of  the  kitchen 
stairway  to  snatch  a few  moments  of  repose.  I 
turn  the  car  homeward,  a short  cut  appears  easy, 
when  suddenly  I find  myself  enmeshed  to  the  gears 
in  mud,  hurriedly  I reverse  and  with  difficulty  back 
out  of  that  sucking  quagmire  and  with  great  clots 
hanging  to  the  wheels  make  out  upon  the  frozen 
macadam.  A three-mile  drive  with  the  cold  air 
piercing  through  the  car  does  not  put  me  in  the 
mood  to  enjoy  the  tender  symphonies  of  “Silent 
Night."  I finally  make  out  my  garage  in  the  gusty 
snow  squall  which  sprang  up  with  the  dawn,  as 
quietly  as  possible  I wheel  into  it,  I tip-toe  into  the 
house  and  as  I burrow  into  the  bedclothes  mutter 
as  one  did  in  ancient  days,  “Poor  Tom’s  A’cold.” 

3fC  5j<  5fc 

I am  again  in  the  house  of  travail.  The  kitchen 
is  a-steam  from  the  boiling  kettle  on  the  stove. 
The  coffee  on  the  range  is  bubbling  and  jetting  up 
into  the  top  of  the  percolator  and  the  aroma  is  not 
ungrateful  to  me.  On  the  kitchen  table  I pen  the 
previous  notes  in  order  to  keep  awake.  Suddenly, 
the  sounds  from  the  chamber  adjoining  have  a dif- 
ferent note,  and  the  sleepy,  heavy-eyed  household 
look  at  me  expectantly.  They  looked  at  me  before 
“to  stop  the  storm”  ; now  they  look  to  me  to  pilot 
the  sufferer  safely  through  the  pangs  of  travail  to 
the  tranquil  haven  of  motherhood.  It  is  over:  The 
household  is  now  a trinity.  The  wail  of  a male 
child  pierces  through  the  glad  sobs  of  the  nerve- 
wracked  parents  and,  where  one  brief  hour  ago 
were  the  husband  and  wife  with  clasped  hands, 
there  is  now  the  father  and  the  mother  eagerly 
exclaiming,  and  mildly  arguing  about  the  family 
resemblance  of  their  son  ! The  aged  mother,  now  a 
double  parent  in  that  home,  puts  an  arm  around 
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me  and  pats  me  on  the  back,  and  with  a “Good 
Doktor,”  eagerly  urges  me  to  drink  the  ever- 
present coffee.  The  young  father,  with  tearful 
eyes,  tells  me  he  is  going  to  treat  his  boy  better 
than  he  was  used.  “You  know.  Doctor,  father  tried 
to  drown  me,  he  did,  and  then  when  T ran  away  he 
had  me  arrested  and  sent  to  Sockanossett  School, 
and  I was  there  for  a whole  year,  and  played  the 
bass  horn  in  the  band,  I did,  yes  sir.  for  a whole 
year  I did,  I'll  use  my  boy  better  than  that.”  I bade 
them  good  night,  and  as  I was  turning  away  the 
elder  sister  held  out  her  hand  and  shook  mine  with 
such  vigor  that  the  motion  set  her  mended  string 
of  pearls  clattering  together  as  if  they  were 
applauding,  and  also,  that  they  showed  their  appre- 
ciation that  again  they  were  joined  together  and 
assembled  once  more,  resting  upon  that  capacious 
bosom,  and,  as  the  door  closed  the  glint  of  rays  of 
the  setting  sun  brought  forth  from  their  warm  sur- 
face a lustre  that  made  them  as  resplendent  as  if 
they  were  the  true  pearls  of  Ceylon. 

The  tension  and  anxiety  of  the  previous  hours 
were  released,  and  as  the  car  rolled  back  through 
the  mud  I hummed  a refrain  from  the  anthem, 
“Open  the  Gates  of  the  Temple,”  and  received  sat- 
isfaction in  that  exquisite  harmony  of  the  lines, 
“And  if  he  lives,  I too,  I too  shall  live.” 


SOCIETIES 


The  Rhode  Island  Medical  Society 

A meeting  of  the  Council  was  held  February  20, 
1931,  at  4 :30  at  the  Medical  Library,  and  was  called 
to  order  by  the  President. 

The  secretary  brought  up  the  question  of  Dr.  J. 
Gordon  Anderson’s  membership  in  the  Society.  Dr. 
Anderson  was  dropped  from  the  Society  for  non- 
payment of  dues  in  1930,  and  was  so  notified.  He 
subsequently  sent  his  check  for  dues  in  arrears,  but 
in  the  meantime  the  Washington  County  Medical 
Society  notified  the  State  Society  that  he  had  been 
dropped  from  the  District  Society  for  non-pay- 
ment of  dues  and  had  not  been  reinstated.  The 
secretary  asked  for  action  of  the  Council  in  Dr. 
Anderson’s  case  and  it  was  moved  and  seconded 
that  the  secretary  notify  Dr.  Anderson  that  inas- 
much as  he  is  not  a member  of  bis  District  Society 
it  is  impossible  for  the  State  Society  to  reinstate 


him  to  membership  in  the  Rhode  Island  Medical 
Society,  and  to  return  Dr.  Anderson’s  check  for 
dues  in  arrears,  and  to  notify  the  American  Medical 
Association  of  such  action.  It  was  so  voted. 

It  was  voted  that  the  Treasurer  notify  Dr.  Henry 
A.  Cook  that  under  the  provision  of  the  By-laws 
he,  having  reached  the  age  of  65  years,  is  entitled 
to  continue  membership  without  dues,  provided 
the  arrears  in  his  dues  are  paid. 

The  treasurer,  Dr.  Mowry,  brought  up  the  ques- 
tion of  increasing  the  amount  of  liability  insurance 
from  $5,000  and  $10,000  to  double  this  amount. 
The  Council  voted  not  to  increase  the  amount  of 
liability  insurance. 

Adjourned. 

J.  W.  Leech,  M.D. 


House  of  Delegates 

The  meeting  of  the  House  of  Delegates  was 
called  to  order  by  the  President,  February  20,  1931, 
at  5 P.  M.  in  the  Medical  Library. 

The  committee  on  Education  State  and  National 
of  which  Dr.  P.  P.  Chase  is  chairman,  reported 
that  one  meeting  had  been  held  for  the  purpose  of 
considering  the  action  in  regard  to  the  Westerly 
Medical  Society’s  proposal  for  the  establishment  of 
closer  relationship  between  the  public  and  the 
medical  profession,  and  hoped  to  present  a more 
definite  report  later. 

Dr.  Brackett,  chairman  of  the  committee  on 
obstetrical  deaths,  reported  for  the  committee,  con- 
sisting of  Dr.  Chapin,  Providence ; Dr.  MacLeod, 
Newport;  Dr.  McLaughlin.  Woonsocket;  and  Dr. 
Waterman,  Providence ; that  the  committee  had 
been  organized  and  were  carrying  on  the  investiga- 
tion of  obstetrical  deaths.  A written  form  has  been 
gotten  out  by  the  committee  and  Dr.  Goldberger 
acting  as  agent  for  the  committee  makes  a personal 
call  upon  every  doctor  who  has  signed  a death  cer- 
tificate of  a woman  in  childbirth.  The  purpose  of 
this  inquiry  is  to  determine  definitely  if  possible 
whether  or  not  the  death  may  be  chargeable  directly 
to  the  obstetrical  condition  or  to  other  causes.  Dr. 
Brackett  stated  that  the  committee  was  receiving 
heartiest  co-operation  from  the  physicians,  hospi- 
tals and  Boards  of  Health.  Their  investigation 
began  in  January,  1931,  and  a more  detailed  report 
will  be  forthcoming  at  a later  date. 

Adjourned. 


J.  W.  Leech,  M.D. 
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The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  March  5,  1931,  at 
the  Medical  Library,  being  called  to  order  at  4:10 
P.  M.  by  the  President,  Dr.  Julian  A.  Chase. 

The  minutes  of  the  December  meeting,  the 
House  of  Delegates  and  the  Council  were  read  by 
the  secretary  and  approved. 

The  following  papers  were  presented  : 

1.  “Electric  Ionization  in  Otorhinology,”  Dr. 
Gordon  J.  McCurdy  ( Stereoptican ) . Discussion 
by  Drs.  Adams,  Harvey,  and  Blanchard. 

2.  “Neurological  Surgery  for  the  Relief  of 
Pain,"  Dr.  Wilfred  Pickles.  Discussion  by  Drs. 
Sanborn  and  Kingman. 

3.  “Electric  Enucleation  of  Tonsils  with  the 
Surgical  Cutting  Current.”  Dr.  Howard  E.  Blan- 
chard. (Motion  picture  illustration,  Dr.  Meyer 
Saklad).  Discussion  by  Drs.  L.  B.  Porter  and  F. 
M.  Adams. 

Adjourned. 

J.  W.  Leech,  M.D.,  Secretary. 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  John  E.  Donley,  Monday  evening, 
March  2,  1931,  at  8 :45  o’clock.  The  records  of  the 
last  meeting  were  read  and  approved. 

The  secretary  read  an  obituary  of  William  T. 
Knoop,  signed  by  Craig  S.  Houston,  H.  F.  Keefe 
and  Daniel  S.  Latham.  It  was  voted  to  spread  this 
on  the  records,  send  a copy  to  the  family  and  one 
to  the  Rhode  Island  Medical  Journal. 

Dr.  Joseph  Kerney  presented  a case  of  prostatic 
stone  diagnosed  as  such  and  removed  from  the 
prostate.  Drs.  Edward  S.  Brackett  and  Anthony 
V.  Migliaccio  reported  a death  at  the  Lying-In 
Hospital  from  a ruptured  uterus  following  the 
injection  of  pituitrin.  It  was  discussed  by  Drs. 
Noyes,  Skelton,  Hale,  Kerney  and  Leonard.  It 
was  voted  to  refer  this  to  the  Standing  Committee. 
The  first  paper  was  read  by  Dr.  Stanley  S.  Freed- 
man on  “Review  of  Some  Rare  Diseases  of  Infancy 
and  Childhood  with  Special  Reference  to  Gauchers 
Splenomegaly  and  Niemann-Picks  Disease."  These 
and  amaurotic  family  idiocy  and  Von  Jacksch  dis- 
ease have  to  do  with  abnormalities  of  the  reticulo- 
endothelial system.  Both  Gauchers  and  Niemann- 


Picks  disease  occur  mostly  in  females  of  the  Jewish 
race  and  are  thought  to  result  from  disturbances  of 
metabolism.  He  gave  a description  of  the  anatomi- 
cal histological  findings.  Von  Jacksch  disease 
resembles  pernicious  anemia  in  the  adult.  Amauro- 
tic family  idiocy  affects  the  central  nervous  system. 
X-ray  prints  were  shown  illustrating  the  bony 
changes  in  Gauchers  disease.  The  paper  was  dis- 
cussed by  Drs.  Utter,  Lawson  and  Benjamin. 

I he  second  paper  was  some  aspects  of  birth 
injuries.  Dr.  Ira  H.  Noyes  spoke  from  the  obste- 
trical viewpoint.  Dr.  Migliaccio  gave  statistics  of 
injuries  at  the  Lying-In  Hospital  in  1926-30.  Dr. 
B.  Feinberg  reviewed  the  injuries  which  interest 
the  pediatrician.  Dr.  Henry  MeCusker  spoke  on 
birth  paralysis  and  orthopedic  methods  to  avoid 
contractions.  I he  paper  was  discussed  by  Drs. 
Brackett,  McDonald,  Hale  and  Utter. 

The  meeting  adjourned  at  10:45  P.  M.  Attend- 
ance 96. 

Collation  was  served. 

Respect  f ully  submi tted, 

Peter  Pineo  Chase,  Secretary 


HOSPITALS 


The  Memorial  Hospital 

Meeting  called  to  order  at  9:00  P.  M.,  February 
5th,  1931,  by  President  Charles  H.  Holt,  M.D. 
Minutes  of  previous  meeting  read  and  approved  as 
read. 

Two  letters  were  read  acknowledging  flowers 
sent  to  funeral  of  the  late  Dr.  Blosser  and  for  the 
resolution  of  the  Staff  sent  regarding  the  death. 

Dr.  Meyer  Saklad  read  the  paper  of  the  evening, 
the  title  of  which  was  “The  Value  of  Nerve  Block 
in  Diagnosis  and  Therapy.”  He  spoke  of  the  value 
in  diagnosis,  treatment  of  surgical  shock  for  the 
intractable  pain  of  angina  and  in  assisting  the  vas- 
cular condition  of  the  extremities. 

The  discussion  of  the  paper  was  opened  by  Dr. 
\V.  A.  Stoops,  who  described  treating  by  nerve 
block  of  obliterative  conditions  of  the  peripheral 
arteries. 

Meeting  adjourned  at  10:00  P.  M. 

Stanley  Sprague,  M.D.,  Secretary 
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Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have. 


BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Wayland  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LAI»Y  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Ma.in  Street  Providence,  R . I. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 


W.  LOUIS  CHAPMAN,  M.D. 
Gastrointestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 


D.  FRANK  GRAY,  M.D. 

I nternal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 


Dermatology 


CARL  D.  SAWYER,  M.D. 

WILLIAM  B.  COHEN,  M.D. 

Practice  Limited  to 

Practice  limited  to 

Dermatology  and  Syphilology 

Dermatology 

Hours  by  appointment 

Hours  2-4  and  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

105  Waterman  Street,  Providence,  R.  I. 
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D entists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 


CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 


W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 


I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 


For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians' 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


FoT  Rent  Near  tunnel;  two  rooms 
doctor  s offices,  including  light,  heat,  janitor 
time  of  secretary  and  use  of  waiting  room. 


suitable  for 
service,  part 


2 Euclid  Avenue  Call  ANgell  4301 


POSITION  WANTED  by  young  woman  as  assistant  to  doc- 
tor. Has  had  considerable  experience  in  physiotherapy,  colonic 
irrigation,  etc.  Can  do  general  office  work.  Phone  BR.  4SSS-J. 
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Druggists*  D i r e g tort 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 

James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 

FISK  DRUG  COMPANY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 

HELMER  DRUG  COMPANY 

122  Broad  Street  575  Broad  Street 

GAspee  7852  DExter  0048 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

AN  gel!  3776  WEst  4526 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 

W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  6428-R 
Anything  taken 


MASSAGE 


MISS  ZITA  McLELLAN 
General 

B-3663-W  Warwick  Downs,  R.  I. 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

T . ( Dexter  0430 

Telephone  j Ange]1  5400 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 
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& 

eNon^fu 

&xceMwe  cAm^[]± 


Physician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSPI  COMPANY 
117  WEST  1 8TH  STREET 
NEW  YORK.  N.  Y. 


Name 
Street 
City  . 


Send  free  NONSPI 
samples  to: 


it 

- 



■ 

Mercurochrome-220  Soluble 

(Dibrom-oxymercuri- fluorescein) 


The  Stain  Provides  for  Penetration 

and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as 
the  stain  is  visible  bacteriostasis  is 
present.  Reinfection  or  contamination 
are  prevented  and  natural  body  defenses 
are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  in- 
terfere with  immunological  processes. 
This  germicide  is  non-irritating  and  non- 
injurious  when  applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


WMWWWV 

g Pleasantly  Effective  g_ 

Alkal  ine  medication  need  not  be  unpleasant,  need  not  upset 
the  stomach,  nor  tend  toward  alkalosis. 

KALAK  WATER 

offers  an  ideally  balanced  formula,  which  accomplishes  alka- 
linization  quickly  and  effectively  and,  at  the  same  time,  offers 
a carbonated,  palatable  drink  which  even  the  most  fastidious 
patient  can  take  and  enjoy. 

When  you  have  occasion  to  prescribe  an  alkali  as  in  the 
treatment  of  colds,  respiratory  infections,  etc.,  try  Kalak — the 
strongest  alkaline  water  of  commerce. 

Kalak  Water  is  an  antacid  — not  a laxative. 


KALAK  WATER  CO. 

6 Church  St.  » New  York  City 


.v.v.ww.v. 
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Attleboro  Springs 

Convalescent  and  Rest 
Home 

J.  I.  Bartholomew,  Superintendent 

Imposing  building  well  heated 
and  lighted,  spacious  grounds, 
comfortable  rooms,  excellent 
board 

Rates  for  Room  and  Board 
$12  a week  and  up 

Address  David  R.  Peirce,  Mgr. 

Attleboro  Springs,  Attleboro,  Mass. 

Phone  Attleboro  72 

Under  the  Auspices  of  the 
New  England  Deaconess  Association 


J.  W.  BOOTHMAN 


298  Montgomery  Ave. 


Refinisher  of  Automobiles 


Authorized  Service  Station  for 


Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 

In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


WARD  & OCHS 


. . (iptiriana  . . 


514  Westminster  Street 

PROVIDENCE,  R.  I. 
TELEPHONE  GASPEE  4657  - 4656 


Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eves  on  hand  at  all  times. 


W.  J.  CRAWLEY 

General  Painter 


, , 1625  Smith  Street 

l elephone 

West  61 32 -J  North  Providence,  R.  I. 


OPTICIANS 

182  Mathewson  St.,  Providence,  R.  I. 

Our  Service  is  Dependable 


Discount  to  Doctors  and  Nurses 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  COUCORAN 

Telephone  Connection  Olneyville  Square 
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AUGUST 

J J TRADE  MAR  J 

REGISTERED  S'  S.  PAT.  OFF. 

HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


IT’S  THE  GRAIN  - - 
plus  intelligent  Baking 


AUGUST 

BAKERY 

24  CENTRAL  ST. 

CENTRAL  FALLS, 
R.  I. 


E. 

E.  Berkander 

Co. 

“ Accuracy” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 

A Ptosis  Garment 

Effective  in  Extreme  Emaciation 

External  and  internal  thinness  of  ptosis  patients,  increasing  the  difficulty 
in  correcting  the  condition,  has  been  considered  in  the  construction  of 
this  Camp  Ptosis  Belt. 

Hood  shaped  sections  fit  snugly  over  prominent  hip  bones,  releasing 
pressure  at  crest  of  ilium;  allowing  close  contact  of  support  and  central 
abdominal  wall.  The  belt  stays  put,  lying  flat.  In  extreme  cases,  pads  are 
properly  inserted.  The  Camp  Patented  Adjustment,  a feature  of  all 
Camp  garments,  insures  ease  and  quickness  of  manipulation.  The  com' 
fort,  lightness  and  flexibility  of  the  garment,  and  the  firm,  comfortable 
uplift  it  provides  has  made  this  an  extremely  successful  garment. 

Sold  by  the  better  drug  and  surgical  houses. 

Write  for  our  Physician's  Manual 


Supporting  Garments 


S.  H.  CAMP  & COMPANY 

Manufacturers,  JACKSON,  MICH. 

Chicago  New  York  London 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  St.  W. 
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ENZYMOL 


For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  hone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  be  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 
New  York 


These  New 


Anti-Colic’  Items 


TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Sani-Tab  “Anti-Colic'  brand  Nipple  “Anti  Colic”  Nursing  Bottle  Cap 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti -Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

IOc  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 
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SUMMER 
Tours  to 
EUROPE 

Better  hotel  accommoda- 
tions and  service  every- 
where, when  arranged 
ahead.  We  represent  all 
companies  operating 
European  tours. 


Our  Complete  Travel  Service 
Everything  in  One  Office 
No  Service  Charge 

ALL 

CRUISES 


BERMUDA  and 
WEST  INDIES 

Vi  e make  reservations  for  all 
Bermuda  sailings  and  steam- 
ers cruising  the  Caribbean. 
Our  offices,  acting  as  a clear- 
ing house  for  all  liners,  can 
supply  plans  of  every  ship 
and  full  particulars  of  every 
cruise  ...  a wide  choice  of 
sailing  dates  and  itineraries; 
all-inclusive  tours  of  various 
durations. 


TICKETS 


WORT 


TOURS 


CRUISES 


36  WEYBOS  SET  ST- , PROVIDENCE  DEXTER  1300 
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111  your  next  burn  case, 

use  this  remarkable 
antiseptic  dressing 

• Analgesic 

Qu  ickly  relieves  the  pain 

• Germicidal 

Prevents  infection 


dressing  wet  with  full-strength  solution. 

In  a short  time  the  pain  and  burning 
will  subside.  Leave  the  dressing  on  for 
24  hours.  Then  note  how  dry,  clean 
and  relatively  insensitive  the  affected  area 
has  become.  Continue  the  use  of  the 
wet  dressings  until  healing  starts  . . . 
usually  two  or  three  days.  Then  use 
dry  dressings,  simply  moistening  the 
denuded  area  with  Hexyl  resorcinol  So- 
lution S.T.37  daily  to  prevent  infection. 

SHARP  & DOHME  • Philadelphia  • Baltimore 

ORCI  NOL 

OLUTION  S.T.37 


(^LINICAL  REPORTS 
from  physicians  definitely  indicate  the 
valueof  Hexylresorcinol  Solution  S.T.  37 
in  the  treatment  of  Burns  and  Scalds. 

The  technic  is  simple:  Cover  the  affected 
area  with  a thin  layer 
of  absorbent  cotton  or 
rf  ■ gauze  saturated  with 
* V Hexylresorcinol  Solu- 

tion S.T. 37, and  hand- 
age  lightly  to  keep 
it  in  place.  Keep  the 


Hexylres 


Liquor  Hexylresorcinolis,  1:1000 


Keep  the  dressing  wet  with  full-strength  solution 
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MEAD’S 

dextri-maltose 


( TRADE  MARK,  RtC. 


ONE  POUND 


WITH  SODIUM  CHLORIDE 

SPECIALLY  PREPARED 
FOR  USE  IN  GENERAL  INFANT  DIETS 


MEAD  JOHNSON  & CO. 

Evansville,  Ind.  U.  S.  A. 
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^ 1 AHE  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of  infant 
A feeding  that  has  consistently,  for  three  decades,  received  universal  pediatric  recognition. 
No  carbohydrate  employed  in  this  system  of  infant  feeding  enjoys  so  rich  and  enduring  a 
background  of  authoritative  clinical  experience  as  Mead’s  Dextri-Mal4-0'5'' 
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New  England  Physician -Pentist 
Service  Ccdpcraticn 

Offers  the  following  services  in  Rhode  Island  and  Boston 

Clllil  — We  furnish  the  physician  or  dentist  a report  of  the  financial 
and  credit  standing  of  the  patient,  from  which  you  can  de- 
termine whether  it  is  a charity  case  or  what  a reasonable 
charge  would  he. 

ElNANCE-A  budget  plan  w hereby  you  are  paid  at  once  while  the 
patient  makes  twelve  monthly  payments  to  us. 

COLLECTION— A reliable  collection  department  for  your  overdue 

accounts. 

The  doctor  is  not  required  to  indorse  for  patient. 

NEW  ENGLAND  PHYSICIAN-DENTIST  SERVICE  CORPORATION 

7 37  Industrial  Trust  Bldg.  Boston  Office 

Providence,  R.  I. 

Phone  GAspee  7922  224-225  Park  Square  Bldg. 

Depository— National  Bank  of  Commerce,  Providence,  R.  1. 

Counsel—  Hinckley,  Allen,  Tillinghast,  Phillips  & Wheeler,  Providence,  R.  I. 
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the  Squibb  Laboratories  Announce 

Schick  Test  Solution 


Physicians  will  be  interested  in  the 
announcement  that  Diphtheria  Toxin 
for  Schick  Test  is  now  available  in  a 
new  form — ready  to  use — without 
troublesome  dilution  and  without 
waste. 

The  original  Squibb  Schick  Test  for  50 
and  100  tests  contained  two  via  Is — 
one  of  the  concentrated  Diphtheria 
Toxin,  the  other  of  the  sterile  salt  solu- 
tion for  dilution.  The  contents  of  these 
two  vials  had  to  be  mixed  just  before 
using. 

The  new  Squibb  Schick  Test  Solution 
is  ready  for  use  when  opened. 

It  is  supplied  in  a 10-test  pack- 
age, which  is  economical  when 
only  a few  patients  are  to  be 
tested.  A one  hundred  test 
package  is  also  available. 


Diluted  . . • 
Ready  for  Use 


For  further  information 
write  Professional  Ser- 
vice Department,  745 
Fifth  Avenue,  New 
York  City 


OTHER  SQUIBB 
DIPHTHERIA 
PRODUCTS 


Diphtheria  Toxin-Antitoxin 
Mixture  Squibb  (prepared 
with  diphtheria  antitoxin 
from  sheep).  For  active  immuniza- 
tion against  diphtheria.  Eliminates 
any  possibility  of  sensitizing  a pa- 
tient to  horse  serum. 

Diphtheria  Toxoid  Squibb  (Ana- 
toxin Ramon)  a modified  toxin  for 
active  immunization. 

Diphtheria  Antitoxin  Squibb  — 

Highly  purified  and  concentrated. 
Remarkably  free  from  reaction-pro- 
ducing proteins. 


ER:  Sqjjibb  & Sons.  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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CURRAN  6s.  BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  OFFICES:  AUBUUN  RIVERSIDE  OLNEYV1LLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


1TH  Angell  Street 


Providence,  R.  I. 


VCLYICOSC  call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them ” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  89so  Providence,  R.  I. 
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A SPECIFIC 

IN  PERNICIOUS  ANEMIA 


POTENT  • UNIFORM 
TESTED 


CORRESPONDENCE 

INVITED 


v'tal  represents  active  ma 
;d  from  100  grams  of  ftesh 


LIVER  EXTRACT 

NO.  34  5 
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PROD  U C TS 

L I L LT 

Noteworthy  in  a wide  range  of  Lilly 
Ephedrine  Products  are 

INHALANT  No.  20 
EPHEDRINE  COMPOUND 

for  those  physicians  who  prefer 
ephedrine  in  combination  with 
cooling,  aromatic  principles 

INHALANT  No.  2 I 
EPHEDRINE,  PLAIN 

and  the  convenient  bland,  water-soluble 

EPHEDRINE  JELLY 

Both  inhalants  contain  I percent 
ephedrine.  Ephedrine  Jelly  con- 
tains ephedrine  sulphate,  I percent. 

May  we  send  you  additional  information  and  a 
complete  list  of  Lilly  Ephedrine  Preparations? 
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wst  Out  od  Reach 


It  is  only  natural  for  young  people,  inexperienced  in  the 
affairs  of  life,  to  reach  out  for  more  than  is  really  good 
for  them. 


A Living  Trust  providing  a certain  income  for  children 
will  show  parents  how  well  the  children  will  handle  that 
income  without  reaching  for  the  principal. 


Booklet  free  on  request. 


INDUSTRIAL 
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PHASE  OF  REMISSION.  On  sixth  day  of 
treatment:  RBC  2.0  million;  Hemoglobin  (New- 
comer) 30  per  cent;  Reticulocytes  32.0  per 
cent  (calculated  rise  for  1.5  million  red  blood 


cells  at  beginning  of  treatment  = 22.3  per 
cent,  exceeding  expected  rise  by  9.7  per  cent). 

PROGRESS  REPORT.  On  the  twelfth  day 
after  Ventriculin  was  begun  the  following  blood 
count  was  recorded:  RBC  2.9  million;  Hemo- 

globin 52  per  cent;  Reticulocytes  0.4  per  cent. 
(Expected  weekly  increase  = 500,000  red  blood 
cells  per  cu.  mm.  Actual  increase  in  this 
patient  = 700,000  red  blood  cells  per  cu.  mm.). 
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malt  a high  caloric  food  of  ready  digestibility, 
ideal  in  post-operative  cases. 

This  delicious  chocolate -flavor  food  drink  im- 
poses no  strain  upon  the  digestive  system.  It  meets 
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A scientific  food  - concentrate 
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protein,  milk  minerals,  concentrated  cocoa,  sugar, 
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adding  40%  more  protein, 56%  more  mineral  salts, 
188%  more  carbohydrates,  but  only  12%  more  fat. 

Cocomalt  contains  Vitamin  A,  Vitamin  B com- 
plex, and  Vitamin  D.  Especially  valuable  for  grow- 
ing children,  convalescents,  nursing  and  expectant 
mothers.  At  all  grocery  and  leading  drug  stores. 
Mail  coupon  for  free  trial  can. 
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Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name _ 

Address. 

City State 


Mention  our  Journal  — it  identifies  you. 


XII 


RHODE  ISLAND  MEDICAL  JOURNAL 


'I  | 

n f_j  u Lj 

h H 

- 

. 

J 

J 

trtr 

Oft 

Jm 

!{'• 

Iji  liy 

fl-H- 

M 

ri  r 

■ 

H 

H 

Li  u 

H H H 

-2  S 
~ 1 
s 

O 4> 

-G 


rt 

_C 


<u 

jT  2 J2 

w j3  .2 
u u ^ 
“ rt  3 w 

X «-rt 

w o g 

in  C 

CU 


« 


2 _C 


Oj 


_ W>*8 

O C 3 

. <->  -c  d 

>B  S u 

I 0.^1 

5 43  « tS 
Js  ^ ^ £ 

“ 4J  JJ 

« .a  rt  33 


rt 

3 

bO 

,u 

<4H 

rt 

«J 

33 

L,  U 
4J  •-1 

-8  4} 
c *2 
3 O 

33 

4J  3 

bo  o 

rt 

u *-> 
rt  rt 
O-lC 

33  ^ 
C 

rt 


rt  ^ 
-C  £ 

o 


c 

3 « 

>^33 

(U 


-C  o <■•  — 

> »v  u 

^ 33  ^**  4) 

<n  c 3 U 

t rtj_!  «o 

-2  ±J  bfi-3 
Q-2  Cb 

s 

X U <j 

rt  43  L" 

£ o 
rt  3 « 

i •-  M dJ 

w .2°  c 

Ql  > <-G 


bO  Q- 
C 


c o 

3 y 
G c 


33 

4> 

U 

c 

<u 


rt 


rt 

3 

O 


g-3 

Q-  in 
rt  rt 


<2  _C 

rt  y 
.y  _3 

4-*  > 

d > 
<u 

U c/3 
03  D 


C o 

rt  rt 

_c  2 
O-i  o 
_o 

o3 

rd 

J *o 

bJj  H 

c 


.a 

33 

Ll 

rt 

33 

C 

rt 


G 

O 

u 

4> 

J3 


33 

C 

rt 


4> 

> 

O 

~G 

rt 

33 

4> 


^ g 

* £ 
•b  i 

bfi'-M 

rt 

v 33 
o <u 

gtt 

O-i  <u 


rt 


o 

Cl, 


dj  C 
n . dj 

o y 

v-i  — .Q 

Cl- 


D 


03 

JS 


rt 


bb  « 

CD 
l- 

*“ 


rd  3 

4-» 

y 

c ^ 

O 3 

&-S 
a a 


bO 

_0 

o 

CQ 


G 

O 

o 

u 

D 

Q* 


uj 


oj 


03 


c _ fn 

D 03  .2 

> 

4>  t/i  r . 
w 35  H1 


4) 


V 

<4-,  _C 


h •: 


in  A 


3 
4) 
O 
rt 

3 rt 
33  _C 

-3 


w J3 

•as 

bO  w 

2 


o 

s 

33 

c 

rt 


t 

4) 

Cl 

3 


.a  a 33 

H « 

rt  _q 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 

The  Official  Organ  of  the  Rhode  Island  Medical  Society 
Issued  Monthly  under  the  direction  of  the  Publication  Committee 


VOLUME  XIV  I w,  . ocr> 

NUMBER  5 \ Wh°le  N°  260 


ORIGINAL  ARTICLES 


THE  DIAGNOSIS  OF  POLIOMYELITIS  IN 
THE  PREPARALYTIC  STAGE* * 

By  S.  D.  Kramer,  M.D. 

of  the  Harvard  Mf.dical  School 
Boston,  Mass. 

The  difficulties  encountered  in  diagnosing  polio- 
myelitis in  the  preparalytic  stage  have  been  due  not 
so  much  to  absence  of  diagnostic  signs  and  symp- 
toms as  to  the  lack  of  opportunity  to  observe  that 
stage  of  the  disease.  It  is  unfortunate  that  in  many 
instances  the  symptoms  are  so  insignificant  that 
parents  are  liable  to  overlook  them.  When  a child 
is  found  to  have  lost  the  use  of  an  extremity  the 
serious  nature  of  the  illness  is  realized  and  the 
physician  is  called.  The  diagnosis  by  this  time  is, 
of  course,  obvious  to  both  parent  and  physician. 

The  low  incidence  of  poliomyelitis  gives  little 
opportunity  for  physicians  to  become  acquainted 
with  this  illness.  Physicians  have  repeatedly 
asserted  that  not  only  have  they  failed  to  observe 
instances  of  the  disease  in  the  early  stage,  but  that 
the  disease  itself  has  been  of  very  rare  occurrence 
in  their  practice.  This  may  very  well  be  true  for 
even  in  severe  outbreaks  the  incidence  of  poliomye- 
litis rarely  exceeds  2 cases  per  1,000  of  population. 
On  the  other  hand,  it  is  likewise  true  that  in  the  past 
two  decades  the  disease  has  become  established  in 
this  country  and  if  the  total  number  of  cases  has 
not  shown  any  alarming  increase,  the  distribution 
of  the  disease  has  certainly  become  wider.  Table  1 
gives  the  total  cases  reported  from  the  registration 
area  throughout  the  United  States  for  the  past  two 

*Read  before  the  Rhode  Island  Medical  Society,  Decem- 
ber 4th,  1930. 

*From  the  Department  of  Preventive  Medicine  and 
Hygiene,  Harvard  Medical  School,  and  the  Research 
Laboratory  of  the  Vermont  Department  of  Public  Health. 

*The  work  on  which  this  paper  is  based  was  supported 
by  the  Harvard  Infantile  Paralysis  Commission,  a fund 
privately  donated  to  the  Vermont  Department  of  Public 
Health  and  a gift  from  the  International  Committee  for 
the  Study  of  Infantile  Paralysis. 
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decades.  Although  the  larger  outbreaks  have  been 
largely  in  the  northern  area  of  the  country,  cases 
have  now  been  reported  from  every  state  in  the 
Union.  The  increasing  importance  of  this  disease 
to  the  practitioner  becomes  apparent. 

Table  I 

Cases  of  Poliomyelitis  Reforted  from  the 
Registration  Area  of  the  United  States, 

1910-1030 


Year 

Cases 

Year 

Cases 

1910  

1303 

1921  

6292 

1911 

309 

1922  .... 

2265 

1912 

2648 

1923 

3344 

1913 

2048 

1924  

5256 

1914 

1555 

1925  

...  5651 

1915 

1796 

1926 

2662 

1916 

...  28316 

1927 

9487 

1917 

4197 

1928  

5101 

1618 

. ..  2568 

1929 

2830 

1919 

1945 

1930  (incomplete) 

6556 

1920 

2350 

There  are  indeed  few  diseases  that  give  rise  to 
such  great  alarm  and  hysteria  in  a community  as 
does  poliomyelitis.  It  is  quite  natural  for  the  com- 
munity to  turn  to  the  physicians  and  health  author- 
ities for  advice  and  assistance.  Few  of  the  emer- 
gencies that  a physician  is  called  upon  to  meet  in 
the  course  of  his  work  are  as  great  a strain  on  his 
resourcefulness  and  patience  as  this  disease.  In 
spite  of  the  fact  that  poliomyelitis  is  not  one  of  the 
more  common  epidemic  diseases,  it  is  not  difficult 
to  account  for  the  general  excitement  incident  to 
an  outbreak.  Undoubtedly,  this  is  caused  by  the 
permanent  crippling  that  so  frequently  follows  an 
attack  of  the  disease.  John  Badham,  one  of  the 
early  observers  of  poliomyelitis,  has  said,  “It  is 
lamentable,  indeed,  to  witness  one  of  tbe  most 
humiliating  infirmities  of  age  inflicted  on  infancy.” 
This,  and  the  fact  that  there  are  as  vet  no  adequate 
measures  for  its  control,  undoubtedly  help  to  pro- 
duce a feeling  of  helplessness  and  consequent 
hysteria. 

One  of  the  difficulties  encountered  in  the  study 
of  this  disease  has  been  due  to  the  general  impres- 
sion that  poliomyelitis  is  unrecognizable  in  the 
absence  of  paralysis,  and  this  impression  still  per- 
sists, unfortunately,  in  many  quarters  to  the  pres- 
ent day.  Both  clinical  and  pathological  observations 
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in  the  past  two  decades  have  shown,  however,  that 
the  disease  is  not  limited  to  the  central  nervous  sys- 
tem and  particularly  the  anterior  horn  cells,  but 
that  the  infectious  agent  invades  the  entire  body. 
The  central  nervous  system  is,  unfortunately,  the 
one  tissue  in  which  serious  and  permanent  damage 
may  result  from  invasion  by  the  virus.  Further- 
more, the  clinical  studies  of  the  disease  by  Caverly,1 
Wickman,-  Peabody,  Draper  and  Dochez,3  Avcock, 
Luther  and  Kramer4  have  disclosed  a definite  train 
of  symptoms  preceding  the  nerve  cell  damage  with 
marked  regularity.  This  group  of  symptoms  has 
now  come  to  he  recognized  as  the  preparalytic  stage 
of  the  disease. 

Because  of  some  variation  in  the  sequence  of  the 
prodromal  symptoms  and  because  of  our  ignorance 
concerning  the  frequency  of  the  occurrence  of  mild, 
or  non-paralytic,  forms  of  the  disease,  it  is  desirable 
to  classify  poliomyelitis  in  some  manner  in  which 
all  of  these  possibilities  may  he  considered.  The 
most  common  form  is  the  case  that  is  ill  for  one  to 
three  days  with  resultant  paralysis.  This  is  the 
paralytic  form  of  the  disease.  A certain  proportion 
of  patients  (variously  estimated  at  10  to  15  per- 
cent) give  a history  of  apparent  recovery  from  a 
day  or  two  of  illness.  After  an  interval  of  several 
days  the  symptoms  reappear  and  paralysis  takes 
place  in  one  to  three  days.  Draper3  has  (somewhat 
erroneously)  applied  the  term  “dromedary  form” 
to  this  type  of  recurrent  symptoms. 

We  must  next  consider  the  group  of  cases  in 
which  this  infection  does  not  terminate  in  paraly- 
sis. This  group  is  subdivided  into  the  («)  non- 
paralytic form  and  ( /; ) abortive  form.  The  first 
group  presents  all  of  the  symptoms  and  spinal  fluid 
findings,  given  in  detail  below,  of  the  pre-paralytic 
stage  of  the  paralytic  form  and  is  indistinguishable 
from  it  in  this  stage  of  the  disease.  In  the  abortive 
form  the  diagnosis  can  only  he  presumptive,  since 
the  characteristic  physical  and  spinal  fluid  findings 
are  lacking.  W hile  the  occurrence  of  such  mild  ill- 
nesses coincident  with  frank  cases  strongly  sug- 
gests their  identity,  little  is  known  of  the  fre- 
quency of  this  form  of  the  disease.  Classification 
on  a pathological  basis,  namely,  the  cerebral,  bul- 
bar and  spinal  forms,  need  not  concern  us  here; 
the  lesions  are  essentially  the  same  and  the  sole 
difference  lies  in  the  site  of  the  injury. 

There  are  a number  of  epidemiological  features 
that  are  of  value  in  leading  one  to  suspect  the  dis- 


ease. These  are  the  seasonal  variation,  the  geograph- 
ical distribution,  and  the  age  incidence.  Of  first 
importance  is  the  seasonal  variation.  Poliomyelitis 
is  decidedly  a disease  of  warm  weather,  occurring 
with  great  regularity  in  the  late  summer  and  early 
fall.  Although  winter  epidemics  have  been  reported, 
these  have  never  been  large  or  frequent.  More  often 
the  late  occurrence  of  the  disease  has  been  a pro- 
longation of  an  autumn  outbreak  into  the  winter 
months.  Although  poliomyelitis  is  a disease  of 
warm  weather,  it  is  decidedly  more  prevalent  in 
temperate  climates  where  the  seasonal  changes  in 
temperature  are  extreme.  Chart  1 shows  the  age 
distribution  of  poliomyelitis  in  Massachusetts  from 
1914  to  1923.  It  is  fairly  obvious  that  the  disease 
attacks  the  younger  members  of  the  population 
with  much  greater  frequency  than  the  older  age 
groups,  the  curve  dropping  off  rapidly  as  adult  life 
is  reached. 

Age  Distribution  of  Poliomyelitis 


A U ssa  chuse  tts  ( ’31 A ~ 1323) 


The  following  description  of  the  prodromal, 
or  preparalytic,  stage  of  poliomyelitis  is  encountered 
with  such  marked  regularity  as  to  deserve  a place 
on  our  list  of  recognizable  syndromes.  A child  is 
taken  ill  suddenly  in  the  late  summer  or  early  fall. 
The  symptoms  first  to  appear  are  headache,  some 
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gastrointestinal  upset  and  mild  fever.  Although 
the  gastro-intestinal  symptoms  are  fairly  constant 
they  are  not  striking — the  child  complains  of  epi- 
gastric distress,  some  nausea,  and  usually  vomits 
once  or  twice.  The  headache  appears  early,  is 
frontal  in  character,  and  persistent.  The  tempera- 
ture, although  showing  occasional  variations  (101° 
to  104°  F. ) seldom  exceeds  103°  F.  Many  of  the 
children  early  complain  of  pain  or  stiffness  in  the 
hack  of  the  neck.  In  many  instances  that  is  all  the 
information  that  can  be  obtained  by  questioning 
the  patient  or  the  family.  Viewed  thus  far  the  ill- 
ness does  not  seem  alarming,  and  it  is  for  this 
reason  that  errors  or  failures  in  diagnosis  are  made. 
It  remains  for  the  physical  examination  of  the 
patient  to  reveal  the  serious  nature  of  his  condition. 
The  patient  is  markedly  prostrated — much  more 
than  is  to  be  expected  from  tbe  moderate  fever. 
The  face  is  flushed  and  the  child  is  drowsy,  but  he 
is  easily  aroused  and  is  apprehensive  when  dis- 
turbed. Except  in  the  encephalitic  form  of  the  dis- 
ease, the  patient  is  alert  and  well  oriented.  In  a 
large  number  of  cases  a coarse  tremor  is  noted  on 
attempted  motion  of  the  extremities — a tremor 
similar  to  the  intention  tremor  noted  in  multiple 
sclerosis.  A well-marked  tache-cerebrale  is  fre- 
quently obtained.  Tbe  throat  is  only  moderately 
injected,  the  lungs  and  heart  present  no  unusual 
findings,  although  the  pulse  is  frequently  rather 
rapid — quite  out  of  proportion  to  the  temperature. 
The  abdomen  is  essentially  negative.  The  reflexes 
may  be  normal  or  hyperactive,  occasionally  they 
are  unequal  or  even  suppressed.  The  Kernig  and 
Babinski  signs  are  usually  absent. 

The  outstanding  diagnostic  findings  are  a stiff- 
ness of  the  neck  when  the  head  is  flexed  on  the  chest 
and  stiffness  of  the  spine  when  anterior  flexion  of 
the  trunk  on  the  thighs  is  attempted.  The  stiffness 
of  the  neck  and  spine  is  so  striking  (and  so  charac- 
teristic a part  of  the  early  picture  of  the  disease) 
that  it  can  be  readily  detected  on  inspection.  The 
child  assumes  a protective  attitude,  lying  flat  on 
his  hack  and  with  greatest  comfort  when  without 
a pillow.  It  is  also  noted  when  the  child  attempts  to 
sit  up,  a procedure  that  is  usually  accomplished  by 
a series  of  shifts  from  side  to  side  (keeping  the 
neck  and  back  stiff  with  gradual  elevation  of  the 
trunk  on  the  supporting  arms.  The  complete  sit- 
ting position  is  usually  not  reached,  the  trunk 
remaining  in  a partially  reclining  position  sup- 


ported by  the  backwardly  extended  arms,  the  hands 
resting  on  the  bed.  The  position  of  the  trunk  and 
head  is  so  straight  that  the  term  “poker  spine”  has 
been  applied  to  it.  Any  request  by  the  examiner  to 
flex  the  head  or  trunk  elicits  the  answer,  “I  can't.” 
This  interesting  experience  has  been  so  common 
that  the  test  has  been  referred  to  as  tbe  “audible 
sign.”  When  forcible  flexion  of  tbe  bead  or  trunk 
is  attempted  by  the  examiner,  pain  in  the  upper 
thoracic  or  the  lumbar  region  is  elicited. 

Examination  of  the  spinal  fluid,  which  in  our 
experience  has  shown  changes  in  every  instance,  is 
of  considerable  diagnostic  importance,  and  is  tbe 
final  step  in  establishing  the  diagnosis  in  the  early 
stage  of  the  disease.  The  spinal  fluid  pressure  is 
usually  only  moderately  increased — 150  to  200  m.m 
FLO  pressure.  The  fluid  appears  clear  in  direct 
light  but  when  examined  by  transmitted  light 
against  a dark  background  a faint  ground  glass 
appearance  is  noted.  The  globulin  is  increased  when 
tested  bv  Pancly’s  reagent  and  the  reducing  sub- 
stance is  normal  or  slightly  increased.  The  cells  are 
always  increased  in  this  stage  of  the  disease.  The 
number  of  cells  has  varied  between  50  and  2,000  per 
cubic  m.m.,  although  in  the  majority  of  cases  the 
number  has  been  between  100  and  400  cells  per 
cubic  m.m.  The  types  of  cells  encountered  have 
varied  too  much  to  be  of  any  diagnostic  value.  In 
the  first  twenty-four  to  forty-eight  hours  poly- 
morphonuclears  may  predominate,  whereas  later 
in  the  disease  the  percent  of  lymphocytes  tends  to 
increase.  Examination  of  stained  smears  has  failed 
to  reveal  any  organisms. 

The  findings  in  the  spinal  fluid  are  of  value  also 
in  excluding  other  conditions.  All  forms  of  men- 
ingitis due  to  pyogenic  organisms  are  readily 
excluded  by  either  stained  smears  or  the  test  for 
reducing  substance.  Certain  diseases  are  at  times 
difficult  to  differentiate.  Among  these  are  tubercu- 
lous, mumps  and  luetic  meningitis,  and  some  types 
of  encephalitis.  Clinical  judgment,  careful  his- 
tory-taking and  physical  examination  must  be 
employed  to  rule  out  these  conditions.  In  tubercu- 
lous meningitis  tbe  history  of  chronicity  and  expos- 
ure are  usually  obtained  and  in  the  spinal  fluid  the 
cells  are  all  of  the  lymphocytic  series.  The  reducing 
substance  is  generally  reduced  in  amount  or  is 
absent.  In  mumps  meningitis  a history  of  exposure 
and  of  recent  or  associated  swelling  of  the  parotid 
gland  may  be  noted.  In  luetic  meningitis  the  Was- 
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serman  reaction  or  a family  history  of  lues  and  pos- 
sibly the  congenital  stigmata  help  to  establish  or 
eliminate  this  form  of  meningitis.  All  forms  of 
encephalitis  must  be  considered  and  ruled  out. 
Encephalitis  due  to  poison  is  afebrile.  In  these 
cases  a characteristic  history,  such  as,  for  example, 
lead  poisoning,  is  obtained.  The  post-infectious 
forms  of  encephalitis  are  usually  suspected  from 
the  history  of  recent  measles,  chicken-pox,  vac- 
cinia, or  other  acute  infectious  diseases.  Probably 
the  most  valuable  differential  point  is  the  drowsy 
or  stuporous  condition  of  the  patient.  The  patient 
with  poliomyelitis  is  unusually  alert  and  completely 
oriented.  In  the  absence  of  associated  infections 
it  is  occasionally  impossible  to  differentiate  the  epi- 
demic form  of  encephalitis  from  an  encephalitis 
due  to  the  poliomyelitis  virus  (polio-encephalitis). 
In  such  event  the  subsequent  developments  in  the 
case  alone  can  determine  the  nature  of  the  disease. 
The  behavioristic  and  mental  changes  that  fre- 
quently follow  other  forms  of  encephalitis  are  not 
characteristic  of  poliomyelitis. 

The  duration  of  the  preparalytic  stage  is  variable. 
The  extreme  limits  in  our  series  have  been  one  to 
five  days,  with  an  average  of  three  days.  Peabody, 
Draper  and  Dochez3  found  a variation  of  one  to 
seven  days  in  their  series,  their  average  likewise 
being  one  to  three  days.  In  the  bulbar  forms  of 
tbe  disease  the  prodromal  period  is  not  infrequently 
found  to  be  very  brief  and  at  times  absent.  Paraly- 
sis in  such  cases  seems  to  appear  simultaneously 
with  other  symptoms.  Occasionally  the  first  sug- 
gestion that  the  child  is  ill  is  the  nasal  voice,  diffi- 
cult v in  swallowing,  regurgitation  through  the  nose, 
or  aphonia — or  a combination  of  these. 

Serum  therapy  in  poliomyelitis  is  not  a new  pro- 
cedure. Immune  serums  have  been  employed  both 
here  and  abroad  for  tbe  past  twenty  years  or  more. 
Without  going  into  detail  concerning  the  compara- 
tive merits  of  these  serums,  it  is  important  to  point 
out  that  no  experiment  in  which  serum  has  been 
employed  therapeutically  has  been  adequately  con- 
trolled. For  obvious  reasons,  it  has  not  been  pos- 
sible to  conduct  an  experiment  in  which  alternate 
cases  are  treated.  Although  some  of  the  clinical 
results  seem  encouraging  the  final  proof  of  the 
value  of  serum  therapy  has  yet  to  be  established. 
However,  on  the  basis  of  experimental  findings,  the 
use  of  convalescent  serum  seems  logical  because 
this  serum  alone  has  been  shown  to  be  viricidal. 


Since  the  crippling  that  frequently  follows  an 
attack  of  the  disease  is  due  to  injury  and  destruc- 
tion of  the  anterior  horn  cells  of  the  cord,  it  seems 
reasonable  to  expect  the  best  results  from  any 
therapeutic  agent  when  this  agent  is  administered 
before  these  cells  are  injured.  With  this  in  mind, 
treatment  of  the  disease  in  the  preparalytic  stage 
with  convalescent  serum  has  been  employed  in 
Massachusetts  and  Vermont  for  the  past  few  years. 
A comparison  of  the  extent  of  paralysis  and  case 
fatality  rate  in  a group  of  cases  treated  with  con- 
valescent serum  in  the  preparalytic  stage  and  a 
similar  group  seen  too  late  for  treatment,  showed 
such  marked  differences  in  favor  of  the  treated 
group  that  it  has  been  felt  advisable  to  continue 
this  form  of  therapy.  Table  2 gives  a comparison 
of  the  extent  of  paralysis  and  the  case  fatalitv  rate 
in  the  treated  and  untreated  cases  in  the  years  1927 
and  1928.  The  chief  criticism  of  such  a comparison 
is  the  possible  inclusion  amongst  the  treated  group, 
by  reason  of  early  diagnosis,  of  mild  forms  of  the 
disease  which  are  usually  missed  in  the  untreated 
group.  That  the  apparent  results  of  serum  treat- 
ment are  not  due  to  the  inclusion  of  large  numbers 
of  mild  cases  is  suggested  by  the  fact  that  over  60 
percent  of  the  treated  cases  in  our  series  subse- 
quently developed  some  paralysis.  Furthermore, 
such  an  assumption  implies  a far  greater  number  of 
missed  cases  than  all  our  available  evidence  would 
indicate. 

Table  II 

Comparison  of  Treated  and  Untreated  Cases 
in  Massachusetts  in  1927  and  1928 


Number  Case 

of  Average  Paralysis  per  Case*  Fatality 

Cases  Rate 


Total 

Good 

Fair 

Poor 

Trace 

Gone 

T reated 

106 

19.0 

8.6 

4.2 

4.7 

0.9 

0.6 

0.9 

Untreated 

482 

63.6 

18.7 

13.0 

17.7 

7.5 

6.7 

15.2 

Treated 

107 

12.9 

4.7 

2.7 

3.4 

1.2 

0.8 

6.0 

Untreated 

99 

46.8 

15.9 

10.4 

12.7 

4.5 

3.3 

18.5 

*This  method  of  comparing  the  amount  of  paralysis  has  been 
described  in  detail  elsewhere.  (,)  <r,) 

It  is  common  knowledge  that  many  of  the 
muscles  that  at  first  appear  to  be  paralyzed  recover 
spontaneously.  It  had  been  felt  that  this  was  proba- 
bly true  also  of  such  vital  groups  as  the  intercostal 
muscles  if  the  patient  could  be  kept  alive  long 
enough  for  this  recovery  to  take  place.  The  oppor- 
tunity to  test  this  supposition  came  to  us  when 
Drinker  and  Shaw0  devised  a respiratory  chamber 
in  which  artificial  respiration  could  be  carried  on 
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almost  indefinitely.  Since  the  first  patient  was  so 
treated  in  1927  we  have  had  the  opportunity  to 
observe  life  maintained  by  this  machine  for  varying 
periods  of  time  in  20  or  more  patients.  The  results 
have  been  gratifying,  not  only  in  keeping  the  pati- 
ent alive  hut  also  in  assisting  toward  ultimate  recov- 
ery and  the  return  of  the  patient  to  a life  of  useful- 
ness. Since  the  first  reports  on  the  value  of  the 
respirator,  the  machine  has  been  used  in  many  parts 
of  the  country  with  similar  success. 

The  after-care  of  cases  that  have  developed 
paralysis  is  an  orthopedic  problem  and  much  is 
being  done  in  this  field  to  restore  the  functioning 
of  paralyzed  extremities  and  in  preventing  and 
overcoming  deformities. 
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MISCELLANEOUS 


COMPARISON  OF  BILIARY  DRAINAGE 
AND  CHOLECYSTOGRAPHY  IN  GALL- 
STONE DIAGNOSIS:  BILE 
MICROSCOPY 

H.  L.  Bockus,  Harry  Shay,  J.  H.  Willard  and 
J.  F.  Pessel,  Philadelphia  ( Journal  A.  M.  A.), 
regard  nonsurgical  biliary  drainage  as  an  examina- 
tion of  paramount  importance  in  the  positive  diag- 
nosis of  gallstones.  One  hundred  and  twenty-four 
patients  in  whom  cholesterol  crystals  or  so-called 
bilirubin  calcium  pigment  were  recovered  from  the 
bile  preoperatively  have  been  subjected  to  opera- 
tion. Finding  these  two  elements  in  the  same  bile 
is  pathognomonic  of  cholelithiasis  (seventy-two 
cases ).  Cholesterol  crystals  without  the  characteris- 
tic pigment  (eighteen  cases)  is  89  per  cent  accurate 


and  bilirubin  calcium  pigment  (thirty-four  cases) 
90  per  cent  accurate  in  gallstone  diagnosis.  The 
value  of  bile  drainage  and  of  cholecystography  has 
been  analyzed  in  148  proved  cases  of  cholelithiasis. 
A positive  stone  diagnosis  was  suggested  by  drain- 
age in  83.2  per  cent  and  by  cholecystography  in 
29.2  per  cent  of  cases.  The  superiority  of  drainage 
in  the  positive  diagnosis  of  gallstones  seems  depend- 
ent on  two  factors.  In  the  cases  showing  persistence 
of  gallbladder  function  the  pathognomonic  ele- 
ments can  be  recovered  from  the  bile  in  practically 
every  instance.  A normal  cholecystogram  without 
stone  shadows  was  recorded  in  21  per  cent  of  their 
“persistent  function”  cases.  Of  equal  importance  is 
the  ability  to  obtain  a sufficient  amount  of  bile  from 
the  gallbladder  by  drainage  for  the  recovery  of 
crystals  in  cases  of  absent  shadow  by  cholecystog- 
raphy in  the  nonfunction  group.  If  evidence  of 
gallbladder  dysfunction  by  cholecystography  is  con- 
sidered indicative  of  gallbladder  disease,  the  supe- 
riority of  drainage  over  cholecystography  becomes 
more  apparent  than  real,  since  many  of  the  stone 
cases  present  absent  or  faint  shadow.  Evidence  of  a 
pathologic  gallbladder  was  obtained  by  cholecys- 
tography in  88.4  per  cent  of  cases,  as  compared  with 
98  per  cent  by  drainage.  The  necessity  for  confir- 
mation of  absent  function  is  equally  important  in 
the  two  methods.  Absence  of  B bile  must  he  con- 
firmed by  a second  and  often  a third  drainage,  and 
absent  shadow  by  oral  cholecystography  likewise 
necessitates  a second  examination.  Intravenous 
cholecystography  is  superior  to  drainage  or  oral 
cholecystography  as  a gage  of  gallbladder  function 
if  only  one  study  is  carried  out.  In  the  experience 
of  the  authors,  bile  drainage  has  proved  superior  to 
cholecystography  in  gallstone  diagnosis. 


DISEASES  PRODUCED  AND  PREVENTED 
BY  CERTAIN  FOOD  CONSTITUENTS 

Edward  Mellanby,  Sheffield,  England  ( Journal 
A.  M.  A.,  1931  ),  discusses  the  relation  of  diet  to 
the  development  of  teeth,  and  especially  as  a cause 
of  caries ; the  possibility  of  getting  complete  con- 
trol of  dental  caries  by  diet  alone,  both  by  produc- 
ing perfect  teeth  and,  even  when  the  teeth  are  badly 
formed,  by  inhibiting  the  destructive  action  of  bac- 
teria on  the  teeth  ; the  relationship  between  diet  and 
the  central  nervous  system,  especially  the  spinal 
cord,  and  the  possible  relationship  between  diet, 
especially  vitamin  A,  and  the  resistance  of  the  body 
against  certain  types  of  infection.  The  main  lesson 
seems  to  he  that  there  are  some  factors  in  diet 
tending  to  the  production  of  and  others  tending  to 
the  prevention  of  disease. 
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EDITORIALS 


THE  SAMUELS  DENTAL  CLINIC 

Dedicated  on  March  eighteenth,  the  Samuels 
Dental  Clinic  is  now  functioning  as  a division  of 
the  Rhode  Island  Hospital.  This  important  part  of 
a large  and  growing  medical  centre  was  made  pos- 
sible through  the  generosity  of  Colonel  and  Mrs. 
Joseph  Samuels. 

A prominent  merchant  whose  business  career  has 
been  entirely  spent  in  Providence,  Mr.  Samuels, 
whose  benefactions  have  been  known  to  many  indi- 


viduals and  organizations — more  often  than  not  in 
a very  unostentatious  way — planned  well  in  this 
large  and  generous  endeavor.  Following  a cere- 
mony at  the  auditorium  of  the  clinic,  in  which  for- 
mal presentation  by  Mr.  Samuels  and  acceptance 
by  the  corporation  of  the  hospital  took  place,  inspec- 
tion of  the  building  and  its  equipment  was  per- 
mitted to  a distinguished  gathering  of  professional 
and  lav  guests.  At  a dinner  held  in  the  evening, 
tendered  to  the  donor  by  the  Rhode  Island  Dental 
Society,  the  community  was  represented  by  the 
Governor  of  the  State,  the  Mayor  of  the  City,  the 
President  of  Brown  University,  the  Superintendent 
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of  the  Hospital,  executive  officers  of  other  dental 
institutions,  a large  gathering  of  representative 
dentists  and  physicians,  and  others  who  voiced 
social  pride  in  the  event.  Mr.  Samuels  was  the  recip- 
ient of  a medal  struck  off  in  his  honor  by  the  Den- 
tal Society,  and  at  a more  recent  date  the  General 
Assembly  passed  a resolution  of  gratitude. 

There  is  something  romantic  in  the  success  of 
this  merchant,  who  has  exemplified  the  adage  that 
“Nothing  succeeds  like  success,’-  and  appreciation 
has  been  forthcoming  from  hundreds  of  most  hum- 
ble individuals  up  to  an  act  of  the  State’s  legislators. 

The  building  itself  has  a pleasing  front  with  a 
formal  recessed  entrance  in  which  the  impression 
of  height  is  intensified  by  slender  columns.  The 
main  portion,  of  brick  red,  is  two  stories  in  height 
and  houses  adequate  office  and  entrance  quarters 
for  patients.  The  waiting  room  with  its  storied 
walls  and  singing  birds  will  be  such  a joy  for  most 
children  that  the  old  terrors  of  the  dentist’s  chair 
will  be  largely  forgotten.  Attached  in  the  rear  is 
the  large  one-story  treatment  room,  now  equipped 
with  twelve  chairs,  and  with  accommodations  for 
double  that  number  in  the  future.  Below,  an  audi- 
torium of  the  same  size,  well  equipped  with  fire- 
proof devices,  will  give  an  opportunity  for  educa- 
tional pictures,  as  well  as  a place  in  which  to  hold 
dental  meetings.  The  treatment  room,  whose  side 
walls  are  nearly  all  glass,  is  indeed  a marvel  in  its 
completeness  ; and  the  operating  equipment,  full  of 
details  making  for  efficiency,  but  never  “pernick- 
ety,” give  the  whole  a touch  of  real  beauty — at  least 
to  a medico. 

Two  similar  clinics,  the  Forsythe  Dental  Infirm- 
ary in  Boston  and  the  Rochester  Dental  Dispensary 
in  Rochester,  New  York,  are  doing  very  excellent 
work.  Both,  however,  are  isolated  and  consequently 
are  not  able  to  share  in  economies,  which  will  accrue 
to  the  Samuels  Clinic  from  the  fact  that  it  is  able  to 
share  with  the  Rhode  Island  Hospital  many  of  its 
fixed  charges.  It  is,  also,  admirably  situated,  in  that 
it  is  a part  of  a general  medical  centre,  where  med- 
ical and  surgical  advice  and  care  are  available  for 
its  patients.  In  this  respect  its  position  is  unique. 

Of  the  increasing  importance  of  modern  dental 
pathology,  in  its  relation  to  systemic  disease,  the 
medical  profession  need  not  be  told.  It  is  fair,  then, 
to  suppose  that  when  a large  part  of  the  early  den- 
tition of  the  less  fortunate  children  of  the  commu- 
nity is  carefully  watched,  much  future  disease  may 
be  eliminated. 


THE  TEACHING  OF  THE  ART  OF 
MEDICINE 

There  is  at  present  a difference  of  opinion  as  to 
the  ideal  type  of  man  to  be  chosen  as  a teacher  of 
clinical  medicine.  Since  the  development  by  Osier 
and  others  at  the  beginning  of  this  century  of  clin- 
ics patterned  after  the  best  of  those  in  Europe,  the 
trend  has  been  definitely  toward  the  concentration 
of  the  control  of  the  teaching  of  medicine  in  the 
hands  of  outstanding  clinical  investigators  with 
little  or  no  training  in  the  field  of  actual  practice 
outside  the  clinic.  Recently  there  has  been  a grow- 
ing feeling  among  practitioners  that  the  training  of 
students  at  the  hands  of  these  men  leaves  something 
out,  something  essential  to  a knowledge  of  the  art 
of  medicine.  The  difference  of  opinion  on  this  sub- 
ject was  well  illustrated  at  the  recent  Baltimore 
Meeting  of  the  American  College  of  Physicians  by 
the  strong  declaration  by  Dr.  Sydney  R.  Miller  in 
his  Presidential  address  against  full  time  medical 
teachers  and  the  exactly  opposite  view  expressed  by 
Professor  W.  H.  Welch. 

The  value  of  the  clinic  with  its  full  time  staff  and 
complete  equipment  in  the  training  of  students, 
both  undergraduate  and  graduate,  cannot  be  ques- 
tioned, nor  can  its  right  to  a permanent  and  even 
dominating  position  in  the  program  of  medical 
instruction.  And  yet  the  active  “middle-aged” 
practitioner  of  the  present  day  cannot  but  feel  that 
there  is  something  lacking  when  the  course  of 
instruction  fails  to  include  a real  contact  with  prac- 
titioners. As  he  looks  back  at  his  own  training  he 
feels  strongly  the  influence  of  those  whose  years 
“on  the  firing  line”  have  made  them  know  people. 
As  in  contrast  he  sees  the  recent  graduates,  trained 
to  the  minute  in  the  use  of  every  method  and  pro- 
cedure in  the  diagnosis  and  treatment  of  disease,  he 
realizes  how  ignorant  many  of  them  are  of  sick 
people,  of  the  art  of  dealing  with  sickness  in  the 
home,  of  successfully  coping  with  fears  and  prej- 
udices, and  of  the  significant  fact  that  from  every 
point  of  view  what  they  say  is  often  more  important 
than  what  they  do.  Such  men  have  to  acquire  their 
knowledge  of  the  art  of  medicine  by  the  method  of 
trial  and  error  through  the  early  years  of  practice. 
It  is  true  that  much  of  this  knowledge  can  be 
acquired  in  no  other  way ; and  yet  how  often  one 
finds  oneself  in  dealing  with  difficult  situations  that 
arise  in  practice,  harking  back  to  the  precepts  of 
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one’s  old  teachers — “Dr.  Shattuck  used  to  say,” 
“Dr.  Sears  always  told  us,”  etc.,  in  other  words  to 
the  adroit  judgments  and  conclusions  of  men  whose 
years  of  contact  with  sick,  suffering  and  frightened 
humanity  had  made  them  masters  of  applied  medi- 
cine who  knew  whereof  they  spoke.  In  contrast  to 
the  work  of  such  men  there  stands  out  in  the  mind 
of  the  practitioner  his  experience  when  he  has 
called  in  consultation  some  young  staff  physician, 
perhaps  an  acknowledged  leader  in  his  field,  who 
having  made  an  expert  and  detailed  study  of  the 
case  before  him,  has  recommended  measures  that 
the  slightest  knowledge  of  the  patient's  personality, 
temperament  or  condition  of  fatigue  or  fear  would 
have  indicated  to  him  to  be  impossible  of  execution. 
Fortunately  the  development  of  adequate  teaching 
in  neuro-psychiatry  will,  it  is  to  be  hoped,  per- 
suade future  students  that  they  cannot  successfully 
deal  with  patients  entirely  on  what  we  may  call  the 
bio-chemical  or  guinea-pig  level.  Nevertheless,  no 
amount  of  instruction  in  this  field  can  take  the  place 
of  actual  contact  with  patients,  and  the  influence  of 
one  trained  by  long  years  of  such  contacts  cannot 
fail  to  he  of  the  greatest  value.  The  Journal  there- 
fore wishes  to  record  its  opinion,  along  with  what 
it  believes  is  that  of  the  majority  of  thoughtful 
medical  men,  that  in  the  teaching  of  medical  stu- 
dents a prominent  place  should  he  given  to  men  of 
outstanding  ability,  experience  and  personality, 
whose  standing  in  their  communities  rests  pri- 
marily on  their  success  as  practitioners  and  who  are 
actively  engaged  in  private  practice. 


BIRTH  CONTROL 

The  recent  meeting  in  Providence  sponsored  by 
the  American  Birth  Control  League,  and  patron- 
ized by  a distinguished  group  of  intelligent,  edu- 
cated and  altruistic  citizens,  both  men  and  women, 
is  an  interesting  evidence  of  the  extension  of  this 
movement,  which  is  gaining  by  leaps  and  bounds 
throughout  the  United  States. 

That  contraception  is  practiced  among  large 
numbers  of  intelligent  people  is  no  secret,  especially 
to  members  of  the  medical  profession.  That  the 
haphazard  and  unscientific  attempts  at  this  practice 
are  ill  advised  and  dangerous,  and  often  defeat 
their  own  purpose  is  equally  apparent. 

Accepting  the  fact  that  the  public  will  continue 


contraception,  it  would  seem  that  the  always  liberal 
medical  profession  should  welcome  any  efifort  to 
direct  such  practice  into  scientific  channels  and  pro- 
vide only  where  indicated,  the  necessary  informa- 
tion to  further  proper  methods  rather  than  the 
unscientific  schemes  of  neighborhood  gossip. 

There  are  now  seventy-two  so  called  birth  con- 
trol clinics  throughout  the  country  with  the  number 
steadily  and  rapidly  increasing.  The  American 
League,  with  the  avowed  program  of  providing 
properly  supervised  medical  clinics  and  dissem- 
inating correct  contraceptive  knowledge  to  the 
over-burdened,  underprivileged,  and  pathological 
mother,  is  at  least  putting  the  matter  into  better 
surroundings. 

Disregarding  individual  convictions  whether  of 
our  own  or  promulgated  by  religious  authority, 
contraception  is  definitely  indicated  in  selected 
cases  and  would  be  a constructive  step  in  decreasing 
hereditary  diseases,  lessening  prostitution,  reduc- 
ing child  labor,  destitution,  and  the  resulting  need 
for  charity.  But  if  indicated,  it  should  he  under 
medical  supervision  and  strict  scientific  procedure, 
rather  than  that  of  over-enthusiastic  or  hysterical 
lay  organizations. 

Birth  Control  clinics  have  the  virtue  of  selectivity 
of  cases,  ethical  advice,  and  medical  sponsorship. 
They  do  not  countenance  the  charlatan  or  the  cul- 
tist,  and  are  a potent  factor  in  the  elimination  of 
the  abortionist.  These  virtues  at  least  should  com- 
mend them  to  liberal  minded  physicians. 


SOME  NOTES  ON  EARLY  MEDICINE  AND 
SURGERY  IN  NEWPORT  COUNTY, 
THE  CRADLE  OF  AMERICAN 
MEDICINE* 

By  William  S.  Sherman,  M.D. 

5 Kay  Street,  Newport,  R.  I. 

I believe  in  the  past,  for  out  of  it  has  proceeded 
all  we  have  and  are. 

The  Indians  of  Newport  County  had  their  medi- 
cine men,  and  no  doubt  the  explorers  Cortereal  and 
Yerrazzano  had  “something  to  use  in  case  of  sick- 
ness” when  they  came  to  our  waters  in  the  16th 
century.  As  I have  no  medical  record  relating  to 
these  early  visitors,  I have  made  my  notes  from  the 

*I)elivered  before  the  joint  meeting  of  the  staff  of  the 
Naval  Hospital  and  Newport  Co.  Medical  Society. 
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coming  of  Dr.  Samuel  Fuller,  one  of  the  Pilgrims 
who  came  in  the  Mayflower  in  1620. 

Let  us  consider  some  of  the  conditions  during 
the  first  years  of  the  settlement  at  Plymouth,  our 
next-door  neighbor.  (Later  some  of  the  land 
became  Rhode  Island  territory.)  Perhaps  you 
know  the  story  of  the  first  sickness  (chiefly 
scurvy).  Of  twenty-four  households,  only  four 
escaped  the  infection,  four  of  the  households  were 
completely  obliterated,  and  each  of  the  remaining 
households  lost  one  or  more  of  its  members.  Of 
the  hundred  and  four  persons  who  came  in  the  first 
ship,  the  greater  half  died  in  the  general  mortality, 
and  most  of  them  in  two  or  three  months  time. 
Fourteen  of  the  eighteen  wives  died  in  the  first 
year,  but  strange  to  say,  none  of  the  daughters. 

Robert  Cushman,  in  his  first  Thanksgiving  ser- 
mon, November  13.  1621,  writes:  “And  though 
when  we  first  came  into  the  countrie  we  were  few, 
and  many  of  us  were  sicke  and  many  dyed  by 
reason  of  the  cole  and  wet,  it  being  the  depths  of 
winter,  and  having  no  houses,  nor  shelter,  yet  when 
there  was  not  sixe  able  persons  among  us,  and  yet 
that  They  ( Indians)  came  daily  to  us,  by  hundreds, 
with  their  Sachems  or  Kings  and  might  in  one  hour 
made  a dispatch  of  us,  yet  such  a feare  was  upon 
them  as  that  they  never  offered  us  the  least  injury 
in  word  or  deede.” 

“The  Country  is  yet  raw,  the  land  untilled,  the 
Cities  not  yet  budded,  the  Cattle  not  setled,  we  are 
compassed  about  with  a helpless  hand  and  idle 
people,  the  natives  of  the  Country,  which  cannot 
in  any  comely  or  comfortable  manner  help  them- 
selves, much  less  us, — how  many  of  our  deare 
friends  dyed  here  at  our  first  entrance,  many  of 
them  no  doubt  for  want  of  good  lodging,  shelter, 
and  comfortable  things,  and  many  more  may  go 
after  them  quickly,  if  care  not  be  taken.” 

Edward  Winslow’s  account  of  his  visit  to  Massa- 
soit  is  an  interesting  item  of  medical  history  of  this 
period,  1623.  He  says,  “We  inquired  again  con- 
cerning Massassowat.  They  thought  him  dead ; 
but  knew  no  certainty. 

About  half  an  hour  before  sunsetting,  a mes- 
senger returned ; and  told  us.  That  he  was  not  yet 
dead  : though  there  was  no  hope  we  should  find  him 
living. 

When  we  came  thither  (i.e.  to  Sowams,  now 
Warren)  we  found  the  house  so  full  of  men  as  we 
could  scarce  get  in ; though  they  used  their  best 


diligence  to  make  way  for  us.  There  they  were,  in 
the  midst  of  their  charms  for  him : making  such  a 
hellish  noise,  as  it  distempered  us  that  were  well ; 
and  therefore  unlikely  to  ease  him  that  was  sick. 
About  him  were  six  or  eight  women,  who  chafed 
his  arms,  legs,  and  thighs  ; to  keep  heat  in  him. 

Having  understanding  left,  but  his  sight  was 
wholly  gone;  he  asked,  ‘Who  was  come?’ 

Then  I called  HOBBAMOCK,  and  desired  him 
to  tell  MASSASSOWAT,  That  the  Governor 
(William  Bradford),  hearing  of  his  sickness,  was 
sorry  for  the  same  : and  though,  by  reason  of  many 
businesses,  he  could  not  come  himself  ; yet  he  sent 
me  with  such  things  for  him,  as  he  thought  most 
likely  to  do  him  good,  in  this  his  extremity.  And 
whereof,  if  he  pleased  to  take,  1 would  presently 
give  him. 

Which  he  desired.  And  having  a confection  of 
many  comfortable  conserves  Nc.  on  the  point  of 
my  knife,  I gave  him  some;  which  I could  scarce 
get  through  his  teeth.  When  it  was  dissolved  in 
his  mouth,  he  swallowed  the  juice  of  it:  whereat 
those  that  were  about  him,  much  rejoiced;  saying. 
He  had  not  swallowed  anything  in  two  days  before. 

Then  I desired  to  see  his  mouth,  which  was 
exceedingly  furred  ; and  his  tongue  swelled  in  such 
a manner,  as  it  was  not  possible  for  him  to  eat  such 
meat  as  they  had,  his  passage  (gullett)  being 
stopped  up.  Then  I washed  his  mouth,  and  scraped 
his  tongue ; and  got  abundance  of  corruption  out 
of  the  same. 

After  which,  I gave  him  more  of  the  confection  ; 
which  he  swallowed  with  more  readiness.  Then  he 
desiring  to  drink ; I dissolved  some  of  it  in  water, 
and  gave  him  thereof.  Within  half  an  hour,  this 
wrought  a great  alteration  in  him,  in  the  eyes  of  all 
that  beheld  him.  Presently  after,  his  sight  began 
to  come  to  him : which  gave  him  and  us  good 
encouragement. 

In  the  meantime,  I inquired,  How  he  slept ; and 
when  he  went  to  the  stool  ? 

They  said,  He  slept  not  in  two  days  before ; and 
had  not  had  a stool  in  five. 

Then  I gave  him  more  (of  the  confection  in 
water)  ; and  told  him  of  a mishap  we  had,  by  the 
way,  in  breaking  a bottle  of  drink  ; which  the  Gov- 
ernor also  sent  him:  saying,  If  he  would  send  any 
of  his  men  to  Patuxet,  1 would  send  for  more  of 
the  same,  I made  ready  a letter,  declaring  therein 
our  good  success,  the  state  of  his  body,  &c. ; desir- 
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ing  to  send  me  such  things  as  I sent  for,  and  such 
physic  as  the  Surgeon  (SAMUEL  FULLER) 
durst  adminster  to  him. 

When  the  day  broke,  we  went  out,  it  being  now 
March  (1623  ) , to  seek  herbs  ; but  could  not  find  any 
but  strawberry  leaves;  of  which  I gathered  a hand- 
ful, and  put  in  the  same.  And  because  I had  nothing 
to  relish  it ; I went  forth  again,  and  pulled  up  a 
saxafras  root:  and  sliced  a piece  thereof,  and 
boiled  it  (in  the  broth)  till  it  had  a good  relish  ; and 
then  took  it  out  again.  The  broth  being  boiled;  I 
strained  it  through  my  pocket  handkerchief : and 
gave  him  at  least  a pint,  which  he  drank : and  liked 
it  very  well.  After  this,  his  sight  mended  more  and 
more : also  he  had  three  moderate  stools ; and  took 
some  rest.  Insomuch  as  we,  with  admiration, 
blessed  GOD,  for  giving  his  blessing  to  such  raw 
and  ignorant  means : making  no  doubt  of  his  recov- 
ery : (he)  himself  and  all  of  them  acknowledging 
us  (to  be)  the  Instruments  of  his  preservation. 

The  morning,  he  caused  me  to  spend  in  going 
from  one  to  another,  amongst  those  that  were  sick 
in  the  town  : requesting  me  to  wash  their  mouths 
also,  and  give  to  each  of  them  some  of  the  same  1 
gave  him  : saying.  They  were  good  folk.  This  pains 
I took  with  willingness ; though  it  were  much 
offensive  to  me,  not  being  accustomed  with  such 
poisonous  savours.” 

The  first  century,  dating  from  the  coming  of 
\\  inthrop  and  the  settlement  of  the  Massachusetts 
Bay  Colony,  in  1630,  meant  an  advance  in  every 
line.  It  meant,  too,  the  beginning  of  the  Rhode 
Island  Colony,  a short  time  after. 

\\  ith  our  settlers,  in  1638,  came  Dr.  John  Clarke, 
the  first  physician  of  our  colony,  and  one  of  the 
most  remarkable  men  of  his  time.  Fresh  from  the 
clerical  and  medical  studies  at  the  University  of 
Leyden,  he  became  the  pastor  of  the  First  Baptist 
Church  in  Newport,  which  now  bears  his  name.  It 
was  due  to  his  work,  covering  twelve  years  in  Eng- 
land, that  the  Royal  Charter  of  1663  was  secured. 
It  remained  our  form  of  government  for  one  hun- 
dred and  eighty  years.  It  has  been  said,  “Had  Dr. 
John  Clarke  of  Newport  no  other  claim  to  the  first 
place  among  the  founders  of  American  colonies,  the 
Royal  Charter  of  1663  would  confer  this  honor.” 

In  the  rooms  of  the  Newport  Historical  Society 
is  a tablet  bearing  the  following  inscription: 


TO 

JOHN  CLARKE,  PHYSICIAN, 

1699  - 1676 

FOUNDER  OF  NEWPORT, 

AND  OF  THE  CIVIL  POLITY  OF  RHODE  ISLAND. 

ERECTED  BY  THE  NEWPORT  MEDICAL  SOCIETY. 

DEC.  1885. 

One  of  the  earliest  laws  relating  to  medicine  or 
surgery  was  passed  in  Newport  September  17th, 
1641.  It  read  as  follows: 

“It  is  ordered  that  Mr.  Robert  Jeoffreys  shall  be 
authorized  to  exercise  the  function  of  Chirurgerie.” 
One  of  the  first  acts  under  the  Royal  Charter  is 
of  more  than  passing  interest  as  it  is  believed  to  be 
the  first  medical  degree  conferred  in  any  of  the  col- 
onies, March  1st,  1664,  in  Newport: 

“\\  heras  the  Court  have  taken  notice  of  the  great 
blessing  of  God  on  the  good  endevers  of  Captayne 
John  Cranston  of  Newport,  both  in  phissicke  and 
chirurgery,  to  the  great  comfort  of  such  as  have 
had  occation  to  improve  his  skill  and  practice,  &c. 
The  Court  doe  therfore  unanimously  enacte  and 
declare  that  the  said  Captayne  John  Cranston  is 
lycenced  and  conunistioned  to  adminester  phissicke, 
and  practice  chirurgery  throughout  this  whole  Col- 
lony,  and  is  by  this  Court  styled  and  recorded  Doc- 
tor of  phissicke  and  chirrurgery,  by  the  athority  of 
the  Generali  Assembly  of  this  Collony.” 

Here  is  a study  in  medical  jurisprudence,  New- 
port, 1673.  Some  of  the  testimony  at  the  trial  of 
Thomas  Cornell  for  the  murder  of  his  mother,  Mrs. 
Rebecca  Cornell : 

John  Briggs  Testimony. 

John  Briggs  of  the  Town  of  Portsmouth  aged 
sixty-four  years  or  thereabouts,  being  according  to 
Law  Sworn  and  lngaged  before  the  Councill,  Tes- 
tified!. That  on  the  twelve  day  of  this  Instant  month 
of  February  in  the  night  as  this  depon't  lay  in  his 
bedd,  he  being  mid  dreams  of  Mrs.  Rebecca  Cor- 
nell, Sofoated  and  being  between  Sleeping  and  wak- 
ing, as  he  thought,  he  thought  he  felt  Something 
heave  up  the  Bedcloathes  twice  and  thought  some- 
body had  been  coming  to  bed  to  him,  whereupon 
he  awaked  and  turned  himselfe  about  in  his  Bed, 
and  being  turned  he  perceived  a light  in  the  room, 
like  to  the  Dawning  of  Day  and  plainly  saw  the 
shape  and  appearance  of  a woman  standing  by  his 
Bedside,  whereat  he  was  much  affrighted,  and  cryd 
out,  in  the  name  of  God  what  art  thou.  The  appari- 
tion answered,  I am  your  Sister  Cornell,  and  twice 
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sayd,  see  how  I was  burnt  with  Fire,  and  she  plainly 
appeared  unto  him  to  be  very  much  burnt  about  the 
shoulders,  face  and  Head. 

Taken  before  the  Deputy  Gov.  and  Councill  mett 
the  20th.  day  of  February  1672-73  as  attest  John 
Sanford,  Secretary. 

John  Pearce’s  Testimony. 

John  Pearce  of  the  Town  of  Portsmouth  aged  42 
years  or  thereabouts  being  according  to  law 
engaged,  Testifieth  that  since  the  Decease  of  Mrs. 
Rebecca  Cornell,  this  Deponent  being  at  the  House 
of  Mrs.  (or  Wm.)  Wood,  there  was  Thomas  Cor- 
nell and  his  wife,  and  Thomas  Cornell  said  that  his 
Mother  in  her  lifetime  had  desired  to  have  a good 
fire,  and  further  sayd  that  he  thought  God  had 
delivered  her  ends  for  now  she  had  it.  Taken  the 
7th  of  May  1673  in  the  morning  before  me. 

Joshua  Coggeshall. 

Assistant. 

On  the  strength  of  this  unusual  testimony 
Thomas  Cornell  was  sent  to  the  gallows. 

John  Cranston  et  al. 

We  whose  names  are  undersubscribed  being  on 
tbe  second  inquiry  after  the  untimely  death  or 
decease  of  Mrs.  Rebecca  Cornell  of  the  Town  of 
Portsmouth,  desired  to  make  a diligent  search 
whether  any  wound  might  be  found  on  Her.  Doo 
this  affirm  that  we  found  a suspitious  wound  on  her 
in  the  uppermost  part  of  her  Stomach. 

Witness  our  hands,  ye  20th.  day  of  February 
1672-73 

Henry  Greenland  Chir’g’on 
Simon  Cooper  Chir’g’on. 

I do  attest  to  the  abovewritten  and  declare  it  to  be 
my  Judgment,  witness  my  hand  the  day  and  year 
above  written. 

John  Cranston  Dep’ty  Gov.  &Practioner 

in  Phisick& 
Chyrurgery. 

The  distinction  between  the  Chirurgeon  and  the 
Practitioner  in  Physsicke  is  interesting  in  these 
early  days,  as  shown  in  these  signatures. 

This  century  (1730-1830)  was  one  of  great 
progress  in  medical  education  in  Rhode  Island. 
Bishop  Berkeley,  who  came  to  this  country  to  pro- 
mote education  and  to  establish  a college,  was  a 
strong  influence  in  the  Philosophical  Society  of 
Newport,  founded  at  this  time  (1730).  His  stay  on 
Rhode  Island  and  his  writings  made  a lasting 
impression  on  the  world  of  letters.  The  good  dean 
must  have  been  interested  in  the  ills  of  the  body  as 


well  as  those  of  the  mind  and  soul.  Here  is  some  of 
his  advice  regarding  Tar  Water. 

“To  render  Tar  Water  as  generally  useful  as 
possible,  I would  draw  up  some  rules  and  remarks, 
in  a small  compass. 

Norwegian  tar  being  the  most  liquid,  mixeth  best 
with  water.  Put  a gallon  of  cold  water  to  a quart  of 
this  tar,  stir  and  work  them  very  strongly  together, 
with  a flat  stick,  for  about  four  minutes.  Let  the 
vessel  stand  covered  forty-eight  hours,  that  the 
tar  may  subside.  Then  pour  off  the  clear  water,  and 
keep  it  close  covered,  or  rather  bottled,  and  well 
stopped,  for  use. 

I must  own  myself  persuaded,  from  what  I have 
already  seen  and  tried,  that  tar  water  may  be  drank 
with  great  safety  and  success  in  the  cure  or  relief 
of  most  if  not  all  diseases,  in  ulcers,  eruptions,  and 
all  foul  cases;  scurvies  of  all  kinds,  disorders  of 
the  lungs,  stomach,  and  bowels ; in  nervous  cases, 
in  all  inflammatory  distempers  ; in  decays  and  other 
maladies:  Nor  is  it  of  use  only  in  the  cure  of  sick- 
ness : it  is  also  useful  to  preserve  health,  and  guard 
against  infection  and  old  age;  as  it  gives  lasting 
spirits,  and  invigorates  the  blood.  I am  even 
induced,  by  the  nature  and  anology  of  things,  and 
its  wonderful  success  in  all  kinds  of  fevers,  to 
think,  that  tar  water  may  be  very  useful  in  the 
plague,  both  as  a cure  and  a preventive.” 

About  this  time  several  medical  men  of  great 
ability  and  learning  came  to  us,  notable  among  them 
Drs.  John  Brett  and  Thomas  Moffatt,  whose  work 
in  the  interest  of  the  Philosophical  Society  and 
Redwood  Library  did  so  much  to  lay  the  founda- 
tion of  the  medical  department  now  bearing  the 
name  of  Dr.  David  King. 

The  founding  of  The  Company  of  the  Redwood 
Library  was  the  next  step  in  the  field  of  education. 
The  Reverend  Ezra  Stiles,  afterward  President  of 
Yale  College,  spoken  of  as  “the  most  learned  man 
in  America,”  was  its  librarian  for  many  years.  He 
was  largely  responsible  for  the  establishment  of 
Rhode  Island  College — now  Brown  University, 
1764. 

Quoting  from  a diary  of  the  Redwood  family: 
“When  the  establishment  of  a college  at  R.  I.  was 
first  contemplated,  by  certain  persons  of  the  Bap- 
tist society  (a  people  who  have  panted  after  learn- 
ing, in  order  to  be  aide  to  give  a reason  for  the  faith 
that  is  in  them)  Mr.  Redwood  wras  applied  to  for 
aid,  when  he  offered  to  give  a thousand  pounds 
sterling,  on  condition  that  it  would  be  erected  on 
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Rhode  Island.  But  an  association  of  wealthy  indi- 
viduals in  the  town  of  Providence,  chiefly  of  the 
family  of  the  Browns  offered  still  more,  which 
happily  fixed  its  location  there.” 

Speaking  of  the  Redwood  Library,  the  same 
writer  says,  “The  medical  part  of  them  (referring 
to  the  books)  was  excellent ; they  were  amply  suffi- 
cient to  give  the  medical  student  complete  informa- 
tion of  all  that  was  then  known  in  the  English  lan- 
guage on  Anatomy,  Surgery,  Chemistry,  and  Bot- 
any, together  with  the  history  of  drugs,  and  of  their 
various  preparation  and  uses,  with  the  history  of 
the  progress  of  Physic  from  the  time  of  Hippocra- 
tes. It  sowed  the  seeds  of  the  sciences,  and  ren- 
dered the  inhabitants  of  Newport  a better  read  and 
inquisitive  people  than  any  other  town  in  the  Brit- 
ish Colonies.” 

One  of  the  most  important  events  of  this  period 
was  the  course  of  lectures  given  by  Dr.  William 
Hunter  in  the  Colony  House.  Of  him  Dr.  Water- 
house  says:  “About  the  year  1756,  Dr.  William 
Hunter  gave  at  Newport,  R.  I.  the  first  anatomical 
and  surgical  lectures  ever  delivered  in  the  twelve 
colonies.  They  were  delivered  in  the  Colony  House, 
two  seasons  in  succession.  His  collection  of  instru- 
ments was  much  larger  than  any  professor  exhibits 
at  this  day.  Dr.  Hunter  was  a man  of  talents,  well- 
educated  at  Edinburgh,  and  a gentleman  of  taste 
in  the  fine  arts.” 

He  further  says,  alluding  to  Dr.  Hunter  and  Dr. 
Halliburton:  “We  doubt  whether  Boston,  New 
York,  or  Philadelphia,  ever  had,  at  one  and  the 
same  time,  two  practitioners  of  physic  and  surgery, 
better  educated  and  more  skillful  than  these  two 
gentlemen." 

Another  who  left  the  impress  of  his  skill  and 
conscientious  investigation  upon  many  pupils  and 
followers  is  Dr.  Jacques  Gardette,  a contemporary 
of  Lafayette,  who  was  commissioned  as  a surgeon 
in  the  French  navy.  W hen  the  French  fleet  and 
army  arrived  at  Newport  in  1780  he  was  induced 
to  engage  in  the  practice  of  general  surgery  and 
dental  surgery  in  this  town,  where  he  was  well 
received  and  found  “considerable  and  congenial 
occupation.” 

After  the  Revolution  there  was  activity  along  the 
lines  of  Public  Health.  Dr.  Jonathan  Easton  had 
already  introduced  inoculation  into  Newport  in 
1772,  his  being  the  three  first  cases  in  Rhode  Island. 

Dr.  Benjamin  W aterhouse,  who  became  an  out- 
standing figure  in  American  medicine,  was  born 


and  practiced  here.  Later  he  became  a professor  at 
both  Brown  University  and  Harvard.  He  intro- 
duced vaccination  into  America,  first  vaccinating 
his  son  Daniel  Oliver,  five  years  of  age,  in  July, 
1800.  This  was  the  first  person  vaccinated  in  the 
W estern  Hemisphere. 

Three  months  later  Dr.  David  King,  Senior,  vac- 
cinated Walter  Cornell  at  Newport. 

A few  years  later,  October  1798,  the  first  Board 
of  Health  was  created  in  Newport.  The  act  reads  : 
NEWPORT  October  9. 

The  Town-Council  of  this  Town  Yesterday 
adopted  a System  of  Regulations  for  the  Preserva- 
tion of  the  Health  of  the  Inhabitants,  and  provid- 
ing for  the  Removal  and  Prevention  of  Nuisances. 
— The  Town  is  for  that  Purpose  divided  into  five 
Districts,  in  each  of  which  one  Member  of  the 
Board  of  Health  is  to  reside. — The  following  Gen- 
tlemen were  appointed  of  the  Board  of  Health. — 
1st  District,  Thomas  Weaver;  2d  District,  Walter 
Nichols ; 3d  District,  Robert  Lawton,  jun. ; 4th  Dis- 
trict, Daniel  Sheldon  ; 5th  District,  John  Slocum. 

I will  read  one  of  the  early  orders  of  this  Board  : 

At  a Meeting  of  the  Board  of  Health,  held  at 
Council-Chamber,  July  1,  1799. 

It  was  Voted  and  Resolved,  That  the  Persons 
who  now  do  or  may  hereafter  occupy  the  Houses 
and  Lots,  fronting  that  Part  of  Thames-street. 
extending  Southward  from  Liberty-Tree  to  the 
House  of  Capt.  John  Cahoone,  shall  on  Saturday 
Afternoon,  in  every  Week,  cleanse  and  remove  the 
Dirt,  from  that  Part  of  said  Street,  in  Front  of 
their  respective  Houses  or  Lots,  extending  to  the 
Middle  of  said  Street;  and  that  the  Occupier  of 
the  Corner  Lots,  fronting  said  Streets,  and  the 
Lanes  and  Wharves  leading  from  the  same,  shall 
cleanse  so  much  of  said  Street,  as  fronts  the  Lanes 
and  W harves ; and  that  this  Regulation  he  in  Force 
until  the  First  Day  of  November  next. 

By  Order  of  the  Board, 
John  Slocum,  Secretary. 

At  this  period  the  work  of  the  Navy  claims  our 
attention,  and  the  report  of  the  Battle  of  Lake  Erie 
by  Commodore  Perry  in  1813  throws  much  light 
upon  the  surgery  of  that  day. 

Quoting  from  his  letter  to  the  Secretary  of  the 
Navy,  he  writes: — “Of  Dr.  Usher  Parsons,  sur- 
geon’s mate,  I cannot  say  too  much.  In  consequence 
of  the  disability  of  both  the  other  surgeons,  Drs. 
Horsely  and  Barton,  the  whole  duty  of  operating, 
dressing  and  attending  nearly  an  hundred  wounded, 
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and  as  many  sick,  devolved  entirely  on  him ; and  it 
must  be  pleasant  to  you,  sir,  to  reflect  that,  of  the 
whole  number  wounded,  only  three  have  died.” 

Dr.  Parsons  writes  his  own  experience  as 
follows : 

On  board  the  U.  S.  Sloop  Lawrence,  1813 
‘‘Most  of  the  action  was  supported  by  this  vessel, 
as  you  will  suppose  when  informed  that  out  of  one 
hundred  and  fifty  men  (our  ship’s  crew),  thirty- 
one  of  whom  were  sick  previous  to  the  action,  we 
had  rising  eighty  killed  and  wounded.  This  vessel 
was  engaged  with  the  enemy’s  two  ships  on  one 
side  and  a brig  astern  raking  us  for  two  hours,  all 
within  musket-shot,  during  w hich  we  rendered  the 
ships  unmanageable,  and  w hen  this  vessel  could  not 
discharge  another  gun  the  Commander  repaired 
on  board  the  Niagara;  and  within  fifteen  minutes 
after  he  arrived  within  close  action  with  them,  the 
enemy's  three  vessels  struck. 

Unfortunately  for  the  wounded,  the  two  sur- 
geons had  been  confined  for  several  days  with 
fever,  and  could  render  them  but  little  assistance. 
It  has  however  operated  in  my  favor,  as  I have  had 
all  the  amputations  to  perform ; and  it  affords  me 
the  greatest  pleasure  to  reflect  that  in  no  case  have 
1 failed  of  the  best  success. 

During  the  action  I cut  off  six  legs  in  the  cock- 
pit, which  were  nearly  divided  by  cannon  balls. 

I had  some  narrow  escapes  for  my  life  during  the 
action.  Five  cannon  balls  passed  through  the  room 
in  which  I was  attending  to  the  wounded.  Two  of 
the  men  I had  dressed  and  laid  aside  in  the  com- 
mencement of  the  action  were  killed,  before  it 
closed,  by  other  shots. 

I have  had  very  poor  health  all  the  cruise,  am 
reduced  to  a skeleton,  but  am  recovering.  Never 
will  I cruise  again  on  this  lake  or  any  other. 

I am  now  on  my  way  in  the  Lawrence  for  Erie, 
having  all  the  sick  and  wounded  of  the  squadron 
on  board,  and  shall  continue  in  the  hospital  with 
them  till  they  in  a measure  recover,  and  will  then 
direct  my  course  toward  Cape  Home.” 

Commodore  Perry  again  selected  Dr.  Parsons  as 
surgeon  of  the  Java,  on  his  cruise  to  Algiers,  and 
he  sailed  from  Newport  on  January  22,  1816.  Two 
weeks  later,  in  a severe  storm,  several  men  were 
thrown  from  the  masts  and  yards;  some  were 
killed,  and  others  required  surgical  operations.  In 
assisting  to  move  them,  Dr.  Parsons  was  thrown 
between  decks,  breaking  his  right  knee-pan. 


On  the  homeward  voyage  the  crew  suffered  with 
the  small-pox.  Dr.  Parsons  inoculated  them  with 
small-pox  virus,  and  all  had  the  disease  mildly. 
Some  continued  sick  when  the  Java  arrived  in 
Newport,  March  3,  1817,  and  the  town  authorities 
gave  permission  to  “land  a number  of  persons  from 
on  board  the  said  ship,  with  the  small-pox,  at 
Coaster’s  Harbor  island.” 

Dr.  Charles  Cotton,  of  Newport,  a pupil  of 
Dr.  James  Thatcher  of  Plymouth,  of  Revolutionary 
fame,  is  another  outstanding  figure  of  the  Navy. 
He  was  commissioned  as  surgeon  in  the  U.  S.  Navy 
on  April  26,  1813.  He  was  in  the  battle  between  the 
U.  S.  S.  Hornet  and  H.  B.  M.  S.  Peacock,  when  the 
latter  was  captured,  and  is  said  to  have  been 
severely  censured  by  Commodore  Bainbridge  for 
unnecessarily  exposing  himself  in  the  action.  Feb- 
ruary 10th,  1820,  he  received  a silver  medal,  by  act 
of  Congress,  for  gallant  services. 

He  was  on  board  the  Constitution  when  she  car- 
ried Hon.  John  Jay  to  France.  Afterward  he  was 
stationed  at  Charlestown  navy  yard,  and  in  1817 
had  charge  of  the  naval  hospital  at  Newport,  R.  I. 

Dr.  William  Turner  of  Newport  interests  us  as 
one  who  served  his  country  in  a dual  capacity.  Upon 
the  breaking  out  of  the  second  war  with  Great 
Britain  he  was  appointed  by  Oliver  H.  Perry  sur- 
geon of  his  flotilla  at  Newport,  June  29th,  1812, 
which  position  he  held  until  September  29th,  1812, 
when  he  was  commissioned  surgeon’s  mate,  U.  S. 
Army,  and  ordered  to  Fort  Walcott,  Newport  Har- 
bor. On  the  24th  of  April,  1816,  he  was  commis- 
sioned post  surgeon,  and  surgeon  on  June  21st, 
1821.  He  was  the  first  surgeon  attached  to  Fort 
Adams,  and  supervised  its  sanitary  arrangements 
during  construction.  He  remained  on  duty  at  Forts 
Walcott  and  Adams  until  his  death,  September 
26th,  1837. 

The  establishing  of  a medical  school  at  Brown 
University  in  1811  was  the  crowning  achievement 
of  medical  education  in  Rhode  Island.  An  impor- 
tant change  in  the  conferring  of  degrees  took  place 
in  all  the  medical  schools  at  this  time.  The  partial 
degree  of  Bachelor  of  Medicine,  which  had  been 
the  custom,  was  no  longer  conferred.  The  full 
degree  of  Doctor  of  Medicine  was  now  required  of 
all  candidates.  The  faculty  of  this  school  was  made 
up  of  distinguished  men.  It  had  a very  creditable 
standing.  Many  of  its  graduates  had  notable 
careers.  Its  passing,  in  1828,  was  a distinct  loss  to 
medicine  and  to  the  state. 
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Let  us  hope  that  in  the  not  far  distant  future, 
Brown  University  will  again  open  its  doors  to 
medicine.  Not  as  a medical  school ; not  as  a gradu- 
ate school ; hut  rather  as  a teaching  center  for  Doc- 
tors of  Medicine,  offering  courses  suited  to  the 
needs  of  practitioners.  Such  a center  would  he  a 
great  benefit  to  the  profession  and  for  public  good, 
and  thus  would  the  realization  of  the  hopes  of 
Bishop  Berkeley,  Dr.  Ezra  Stiles,  and  Dr.  William 
Hunter  be  fulfilled. 

Captain  Bell : 

I cannot  close  without  referring  to  the  meetings 
held  in  this  Hospital  the  past  two  years. 

Here  you  have  created  a center  of  medical  edu- 
cation ; you  have  assembled  eminent  men  in  both 
medicine  and  surgery ; you  have  shared  with  us  the 
benefits  of  their  teachings;  you  have  added  lustre 
to  the  medical  history  of  Newport  County — “The 
Cradle  of  American  Medicine.” 


OBITUARY 

Dr.  A.  J.  McLaughlin 

Dr.  Andrew  J.  McLaughlin  was  horn  in  Nor- 
wich, Conn..  June  27,  1876,  the  son  of  Andrew  and 
Rose  McLaughlin.  He  was  graduated  from  the 
Norwich  Free  Academy  and  later  from  the  College 
of  Physicians  and  Surgeons  of  Columbia  Univer- 
sity.  Immediately  after  his  graduation  he  went 
to  St.  Joseph's  as  an  interne.  For  25  years  he  had 
served  as  surgeon  for  the  Providence  Gas  Com- 
pany. 

He  was  elected  a Fellow  of  the  American  College 
of  Surgeons  in  1914,  and  was  a member  of  the 
Rhode  Island  Medical  Association,  the  Providence 
Medical  Society. 

The  death  of  Dr.  McLaughlin,  July  2,  19,30,  was 
a distinct  loss  to  all  of  his  associates.  His  wife  lost 
an  ideal  husband.  His  home  gave  him  more  pleas- 
ure and  pride  than  any  other  earthly  possession. 
His  family  lost  a loyal  son  and  brother  of  whom 
they  were  justly  proud.  His  loyalty  to  his  friends 
was  second  only  to  that  of  his  family,  his  patients 
all  felt  he  was  their  friend,  and  no  doctor  com- 
manded more  admiration,  respect  and  friendship 
from  his  patients  than  did  Dr.  McLaughlin. 

At  the  St.  Joseph’s  Hospital,  on  whose  staff  he 
was  a member  since  the  days  of  his  interneship  and 


visiting  surgeon  for  many  years,  we  who  were 
associated  with  him  have  lost  a friend  of  whom  we 
were  all  very  fond  and  his  presence  is  greatly 
missed  in  the  staff  room  and  at  our  meetings.  His 
daily  v isits  to  the  Hospital,  where  the  major  part 
of  his  work  was  done  and  where  we  were  accus- 
tomed to  see  his  cheerful  smile,  his  good  natured 
banter  and  his  intelligent  discussion  of  medical 
matter  will  he  long  missed  by  all  of  us. 

It  is  a matter  of  deep  regret  that  he  was  taken 
from  our  midst  just  when  he  could  have  enjoyed 
to  the  fullest  the  ease  and  comfort  for  which  he 
had  worked  so  hard  in  the  earlier  years  of  his  prac- 
tice. The  Providence  Medical  Association  extend 
to  his  wife  and  family  their  most  profound 
sympathy. 

D.  Frank  Gray,  M.D. 

E.  F.  Dougherty,  M.D. 
Wit.  H indue,  M.D. 


SOCIETIES 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  John  F.  Donley,  Monday  evening, 
April  6,  1931,  at  8:50  o’clock.  The  records  of  the 
last  meeting  were  read  and  approved.  The  Stand- 
ing Committee  having  approved  their  applications, 
the  following  were  elected  to  membership  : Howard 
K.  Turner,  Edward  Isaac  Seltzer,  Samuel  Sandler, 
Milton  Goldberger,  Adolph  William  Eckstein, 
Henry  O.  Colomb  and  Joseph  Castronovo. 

A letter  inviting  the  members  to  a lecture  on 
“Researches  on  Insulin,”  by  Professor  Freuden- 
berg  of  Heidelberg  at  the  Rhode  Island  Section  of 
the  American  Chemical  Society,  was  read.  Also  a 
letter  from  Mrs.  William  T.  Knoop  in  reply  to  his 
obituary. 

The  first  paper  of  the  evening  was  read  by  Dr. 
James  A.  McCann  on  “Cases  Illustrating  the  Need 
of  Urological  Examination  in  Obscure  Pelvic 
Symptomatology.”  Pie  called  attention  to  numer- 
ous patients  receiving  abdominal  operations  with- 
out relief  of  symptoms  where  cystoscopy  reveals 
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abnormalities.  An  interesting  series  of  radiograms 
were  shown  illustrating  this.  The  paper  was  dis- 
cussed hy  Dr.  Oddo. 

The  second  paper  was  read  hy  Dr.  Frank  T.  Ful- 
ton on  “Arterial  Hypertension,  Optimism  versus 
Pessimism."  This  is  a much  discussed  subject  and 
a condition  greatly  dreaded.  High  diastolic  pres- 
sure is  considered  especially  severe.  Patients  worry 
over  their  hypertension  and  knowledge  of  the  fig- 
ures increases  their  trouble.  He  reported  a series 
of  cases  where  patients  had  lived  many  years  with 
high  blood  pressures  and  urged  that  we  be  optimis- 
tic in  our  attitude  toward  such  cases.  The  paper  was 
discussed  hy  Drs.  Leech,  Hawkes,  McCann  and 
Fulton. 

The  meeting  adjourned  at  10:20  P.  M.  Attend- 
ance 84.  Collation  was  served. 

Respectfully  submitted, 

Peter  Pineo  Chase,  M.D., 

Secretary. 


R.  I.  Ophthalmological  and 
Otological  Society 

The  R.  I.  Ophthalmological  and  Otological  Soci- 
ety met  at  the  Rhode  Island  Medical  Library 
Thursday,  April  9,  1931,  at  8 :30  P.  M. 

Papers:  “Selective  Anesthesia  for  Head  Sur- 
gery.” Dr.  Saklad : “Pyelitis  in  Children  in  Rela- 
tion to  Tonsillectomy,”  Dr.  Lord. 

H.  A.  Winkler,  M.D.,  Secretary. 


HOSPITALS 


Providence  Lying-in  Hospital 

The  active  staff  of  the  Providence  Lying-in  Hos- 
pital held  its  regular  monthly  meeting  March  12, 
1931.  Thirty-two  members  were  present.  Dr.  John 
W.  Sweeney  was  elected  president,  Dr.  Ira  H. 
Noyes,  vice-president,  and  Dr.  Edward  S.  Brack- 
ett, secretary,  for  the  ensuing  year.  The  usual 
resume  of  case  reports  was  presented.  Dr.  Brack- 
ett reported  a study  of  Caesarian  sections  done  dur- 
ing the  past  five  years. 


The  Rhode  Island  Dietetic  Association  held  its 
regular  monthly  meeting  at  the  Providence  Lying- 
in  Hospital.  The  following  hospitals  were  repre- 
sented: Providence  City,  Rhode  Island,  Homeo- 
pathic, Butler,  State,  Pawtucket  Memorial  and  the 
Providence  Lying-in  Hospitals.  Dr.  Henry  LTter 
was  the  speaker  of  the  evening.  He  presented  a 
paper  on  “Infant  Feeding  from  the  Dietitian’s 
Standpoint.” 

The  Rhode  Island  Association  of  Record  Libra- 
rians held  its  regular  monthly  meeting  at  the  Provi- 
dence Lying-in  Hospital  March  12,  1931.  The  fol- 
lowing hospitals  were  represented  : The  Providence 
City,  Miriam,  Westerly,  Homeopathic  and  Lying- 
in  Hospitals. 

Edward  S.  Brackett,  Secretary. 


Memorial  Hospital,  Pawtucket,  R.  L 

Meeting  called  to  order  March  12,  1931,  at  9:20 
P.  M.  hy  President  Charles  H.  Holt,  M.D.  Minutes 
of  the  previous  meeting  read  and  approved  as  read. 

The  paper  of  the  evening  was  given  hy  Dr.  Wm. 
B.  Cohen,  “The  Treatment  of  Ringworm  Infec- 
tions of  the  Hands  and  Feet.”  Discussion:  Dr. 
Vincent  J.  Ryan,  Differential  Diagnosis  from 
Occupational  Dermatitus.  X-rav  Recommended 
as  Antipruritic.  Dangers  of  Chrysarobin  Oint- 
ment. Dr.  Philip  Batchelder,  “X-ray  Point  of 
View.” 

Dr.  Cohen  illustrated  his  talk  by  some  very  excel- 
lent lantern  slides.  Meeting  adjourned  at  9:50 
P.  M. 

Stanley  Spraglte,  M.D.,  Secretary. 


BOOK  REVIEWS 


Principles  and  Practice  of  Dermatology — 
Volume  three — The  treatment  of  Skin  Dis- 
eases— in  detail — hy  Noxon  Toomey,  M.D. — 
The  Lister  Medical  Press,  Saint  Louis,  1930. 

The  reviewer  has  no  knowledge  of  the  first  and 
second  volumes  dealing  with  the  pathology  and 
diagnosis  of  the  diseases  of  the  skin. 
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The  title  and  division  speak  for  a very  impor- 
tant and  complete  work  to  stand  with  the  already 
numerous  and  good  treatises  on  dermatology. 

The  volume  has  no  illustrations  and  no  refer- 
ences, and  gives  the  impression  of  a work  written 
more  for  a personal  satisfaction  than  for  the  bene- 
fit of  the  medical  profession. 

The  specialist  will  he  able  to  increase  his  knowl- 
edge almost  only  on  terminology,  and  the  general 
practitioner  will  find  a therapeutic  review  hut  the 
useful  part  is  hard  to  find  among  the  variety  of 
methods  offered. 

Every  text  hook  on  dermatology  has  aroused 
objections  on  the  system  of  dividing  the  matter, 
hut  this  seems  to  have  chosen  the  oddest  one,  with 
the  intention  to  he  practical. 

There  are  several  printing  errors  and  we  like  to 
include  among  those,  for  instance,  the  depilatory 
dose  of  thallium  acetate  as:  “gram  0.008  per  100 
kilos  of  body  weight." 

The  hook  is  quite  different  from  either  old  or 
recent  text  books  on  dermatology. 


“Medical  Jurisprudence.”  By  Elmer  D.  Broth- 
ers, B.S.,  LL.B.  292  pp.  C.  V.  Mosby  Co., 
1930. 

“Medical  Jurisprudence”  contains  more  or  less 
special  information  which  should  he  part  of  the 
general  knowledge  of  the  surgeon  and  psychiatrist. 
It  covers  dying  declarations  and  expert  witnesses 
fairly  well.  It  can  he  used  as  a small  reference 
book  of  medico-legal  information  by  the  busy  phy- 
sician and  it  is  recommended  for  this  purpose. 


MISCELLANEOUS 


POSTERIOR  URETHRAL  VALVE 
OBSTRUCTION  IN  INFANCY 
AND  CHILDHOOD 

Meredith  F.  Campbell,  New  York  {Journal 
A.  M.  A.,  Feb.  21,  1931),  believes  that  with  more 
careful  attention  to  urologic  symptoms  and  with 
wider  application  of  technical  urologic  diagnostic 
procedures  in  children,  a far  greater  incidence  of 


urethral  valve  obstructions  (as  well  as  numerous 
other  forms  of  serious  urinary  tract  disease)  will 
be  found.  The  valves  are  congenital ; the  embryonic 
mechanism  of  their  formation  is  unknown.  Symp- 
toms are  those  of  infravesical  obstruction  plus  renal 
damage.  The  diagnosis  is  easy  to  make  if  one  will 
employ  cystography  and  cysto-urethroscopy.  A 
careful  preoperative  treatment  with  gradual  blad- 
der decompression  and  continuous  drainage  when 
indicated,  together  with  a large  fluid  intake,  is 
imperative  for  successful  surgical  results.  Removal 
of  the  obstructing  valves  by  the  cutting  current  is 
strongly  advocated  because  ( 1 ) it  may  be  carried 
out  under  vision,  (2  ) there  is  a minimum  of  surgi- 
cal shock  or  disturbance  of  the  urinary  tract  after 
operation,  and  (3)  thoroughly  satisfactory  results 
are  obtainable. 


DIAGNOSIS  AND  MANAGEMENT  OF 
THE  ALLERGIC  CHILD 

A child  suffering  from  the  so-called  allergic  syn- 
dromes of  asthma,  eczema,  urticaria  and  hav-fever 
is  viewed  by  Bret  Rattier,  New  York  {Journal 
A.  M.  A.,  Feb.  21,  1931  ),  from  the  standpoint  of 
protein  hypersensitiveness.  A carefully  taken  and 
thoroughly  analyzed  history  is  essential.  This 
should  include  not  only  the  history  of  a typical 
attack  in  its  relation  to  foods,  contact  with  animals, 
season  of  the  year,  time  of  occurrence  and  locality, 
hut  also  a broad  and  general  history  of  the  case  as 
a whole.  In  addition  to  the  history,  a complete  physi- 
cal examination  and  laboratory  tests  such  as  chemi- 
cal examination  of  the  blood,  cytologic  studies  and 
roentgenograms  should  he  made  and  from  300  to 
400  protein  skin  tests  performed  on  each  child  by 
the  scratch  method.  The  author  believes  that  etiolo- 
gic  factors  such  as  sensitization  in  utero,  sensitiza- 
tion by  passage  of  antigen  through  the  intestinal 
tract,  and  sensitization  through  inhalation  of  anti- 
genic dusts  are  of  paramount  importance.  The  man- 
agement of  the  allergic  child  and  a study  of  its 
progress  under  the  careful  regimen  described  pre- 
sents evidence  that  specific  protein  hypersensitive- 
ness is  as  basically  important  to  allergy  as  the  tuber- 
cle bacillus  is  to  tuberculosis.  He  hesitates  to  extol 
the  virtues  of  so  complex  and  still  immature  a sub- 
ject as  allergy,  but  an  analysis  of  cases  studied  over 
a period  of  years  sanctions  his  form  of  management 
as  a sound  therapeutic  procedure. 
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Confidence  in  Our  Skill 


— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
L A I)  Y ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Madn  Street  Providence.  R. . I. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  1. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 


W.  LOUIS  CHAPMAN,  M.D. 

Gastro  intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 


D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 


WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 
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Dentists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 


CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 


W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 


I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 


For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


The  NEW 
"Type  N” 
STORM 

Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips : The 
reinforc- 
ing band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 

Ta\es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  "Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


“STORM” 


"TYPE  N” 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

169  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


576  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 


Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 
General 

B-3663-W  Warwick  Downs,  R.  I. 


MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  6428- R 
Anything  taken 


MASSAGE 


RACHEL  LEE 

FITZGERALD 

GUSTAV  L.  SANDSTROM 

Swedish  Massage 

Electrotherapy 

Swedish  Massage 

Corrective  Exercises  for  Postural  Defects 

Baking  (Med.  Gym.) 

Angell  1174 

Electric  Light  Baths 

223  Thayer  Street 

Providence,  R.  I. 

Warren  1098-W 

Tel.  Angell  0038  242  Waterman  St.,  Providence, ' 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist. 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 


BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

S Dexter  0430 
Telephone  j Angell  5400 
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We  would  like  to 
have  you  try 


I 


OTlAU 


cJfri  &oee66u)e  cAmfut  ^e^jiiAaliori 


NONSPl  destroys  armpit  odor 
and  removes  the  cause — exces- 
sive perspiration. 

This  same  perspiration,  excreted 
elsewhere  through  the  skin 
pores,  gives  no  offense  because 
of  better  evaporation. 

'We  util  gladly  mail  you 

Physician’s  testing  samples. 


Send  free  NONSPl 
samples  to: 


Name. 


Street. 


THE  NONSPl  COMPANY 

1 1 7 WEST  1 8TH  STREET 
NEW  YORK,  N.  Y. 

- - ':♦*» V-  . 

'$&>=*' 

City 


- - - — 

V.v  *A-7  ' - . .... 


Mercurochrome-220  Soluble 

(Dibrom-oxymetcuri -fluorescein) 


The  Stain  Provides  for  Penetration 

and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as 
the  stain  is  visible  bacteriostasis  is 
present.  Reinfection  or  contamination 
are  prevented  and  natural  body  defenses 
are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  in- 
terfere with  immunological  processes. 
This  germicide  is  non-irritating  and  non- 
injurious  when  applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


VJW.VVW.W 

Hi  Pleasantly  Effective  ■_ 


Alkaline  medication  need  not  be  unpleasant,  need  not  upset 
the  stomach,  nor  tend  toward  alkalosis. 

KALAK  WATER 

offers  an  ideally  balanced  formula,  which  accomplishes  alka- 
linization  quickly  and  effectively  and,  at  the  same  time,  offers 
a carbonated,  palatable  drink  which  even  the  most  fastidious 
patient  can  take  and  enjoy. 

When  you  have  occasion  to  prescribe  an  alkali  as  in  the 
treatment  of  colds,  respiratory  infections,  etc.,  try  Kalak — the 
strongest  alkaline  water  of  commerce. 

Kalak  Water  is  an  antacid  — not  a laxative. 


KALAK  WATER  CO. 

6 Church  St.  » New  York  City 


VJWVVV-VVV. 
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Just  think  of  the  convenience 

Two  X-Ray  Tubes 


in  One! 


Roentgenologists  acclaim  the 
Double  Focus  Coolidge  Tube 


(Right)  Cathode, 
showing  double 
filament  mounting 


DESCRIBED  in  the  simplest  terms, 
the  Double  Focus  Coolidge  Tube 
is,  as  its  name  implies,  one  tube  in  which 
either  of  its  two  focal  spots  is  instantly 
available. 

Which  means  that  the  radiographic 
advantages  formerly  obtained  with  the 
use  of  two  Radiator  type  tubes,  io  Ma. 
and  ioo  Ma.,  respectively,  are  now  to 
be  had  with  a single  tube. 

Think  of  the  added  convenience  with 
this  tube  in  routine  radiography,  when 
you  may  select  as  between  the  use  of  a 
fine  or  a broad  focal  spot,  without  the 
necessity  of  changing  tubes  in  the  holder, 
nor  the  attendant  danger  of  breakage. 
Simply  throw  the  small  switch  at  the 


cathode  end  of  the  tube,  and  you  are 
ready  to  proceed. 

In  short,  here  is  a tube  which  covers 
practically  the  entire  range  of  routine 
radiography,  as  may  be  seen  in  the  fob 
lowing  table  of  its  capacity  ratings: 


Small 

Kv.  P. 
85 

Ma. 

30 

Sec. 

Vz 

Focal 

85 

20 

41/2 

Spot 

100 

100 

10 

20 

45 

2i/2 

Large 

100 

85 

50 

50 

91/2 

121/2 

Focal 

100 

75 

3 

Spot 

100 

75 

100 

100 

V2 

3 

Well  gladly  send  further  information 
upon  request. 


— $175  f o.  b.  Chicago  — 

BOSTON,  MASS.  - 711  BOYLSTON  ST. 


ELECTRIC 


2012  Jackson  Boulevard  Branches  in  all  Principal  Cities  Chicago,  111.,  U.S.  A. 

FORMERLY  VICTOR  X-RAY  CORPORATION 

Join  us  in  the  Qeneral  Electric  program,  broadcast  every  Saturday  evening  over  a nation-wide  N.  B.  C.  network 
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ATTLEBORO  SPRINGS 

Convalescent  and  Rest  Home 

J.  I.  Bartholomew 

, Superintendent 

Imposing  building  well  heated  and 
lighted,  spacious  grounds,  comfort- 
able rooms,  excellent  board 

Address  DAVID  R.  PEIRCE,  Mgr. 
Attleboro  Springs,  Attleboro,  Mass. 

Phone  Attleboro  72 

Rates  for  Room  and  Board 

Under  the  Auspices  of  the 
New  England  Deaconess  Association 

$12  a iveek  and  up 

J.  W.  BOOTHMAN 


298  Montgomery  Ave.  - - Refinisher  of  Automobiles 


Authorized  Service  Station  for 


Egyptian  Automobile  Finish 

The  Permanent  Finish  for  Motor  Vehicles 
Does  not  readily  Scratch  - Fade  - Check  nor  Crack 
Not  affected  by  Acids  - Road  Tar  - extreme  Heat  or  Cold 

In  six  days  your  car  is  finished  and  ready  for  the  storms.  Absolutely  twelve  thousand  square  feet 
of  floor  space  with  the  finest  facilities  for  Automobile  Painting  and  Lacquering. 


WARD  & OCHS 

. . (iptirimtB  . . 

514  Westminster  Street 

PROVIDENCE,  R.  I. 

TELEPHONE  GASPEE  4657  — 4656 

Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eyes  on  hand  at  all  times. 


W.  J.  CRAWLEY 

General  Painter 


'r  , , / 625  Smith  Street 

7 elephone 

West  61 32 -J  North  Providence,  R.  /. 


OPTICIANS 

182  Mathewson  St.,  Providence,  R.  I. 


Our  Service  is  Dependable 

Discount  to  Doctors  and  Nurses 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 
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Ulcer 

(No-residue  diet) 

Mellin’s  Food  4 tablespoonfuls 

Water  1 cupful 


Dissolve  the  Mellin’s  Food  in  the  water  by  stirring  briskly 
(no  cooking  required).  To  be  given  cold  or  warm,  not  hot. 

In  serious  disturbances  of  the  stomach  or  intestine  and  particularly 
where  gastric  or  duodenal  ulcer  is  present  or  suspected,  nourishment 
prepared  as  above  is  of  special  value  on  account  of  its  being  capable 
of  rapid  and  complete  assimilation.  Distress  from  hyperacidity  is 
promptly  relieved  by  giving  the  above  mixture. 

Mellin’s  Food  Company,  Boston,  Mass. 


PH  ENYLAZO-ALPH  A-ALPH  A-PYRI  Dl  N E-MONO-HYD  ROCH  LORI  DE  CM  AN  UFACTURED  BY  THE  PYRIDIUM  CORPORATION) 


FOR  GONORRHEA 


The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing bactericidal  action  when  treating  Gonorrhea 
and  other  chronic  or  acute  genito-urinary  infec- 
tions ...  Pyridium  penetrates  quickly  through  de- 
nuded surfaces  and  mucous  membranes  and  is 


rapidly  eliminated  through  the  urinary  tract.  It  is 
non-toxic  and  non-irritating  in  therapeutic  doses  ... 
Pyridium  is  available  in  four  convenient  forms,  as 
tablets,  powder,  solution  or  ointment. 
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MERCK  & CO  Inc 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 
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HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


IT’S  THE  GRAIN  - - 

plus  intelligent  Baking 


E.  E.  Berkander  Co. 


“ Accuracy” 
“Courtesy” 
and 

“Service” 


Manufacturing  Opticians 

Oculists’  Prescription  Work 
Our  Specialty 


Discount 
to  Physicians 
and  Nurses 


268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


ANATOMICAL 


STUDIES 


Deltoid 


Bice 


iriceps 


Latissimus  dorsi 


Cluteusrr.edius  . 


G lute  os  maximus 


Clavicle 

Pectoralis  major 

Mammaiy  gland 


Serratusant 
aJbdom 

Umbilicus 

sup  spine 

Trochanter  of  femur 
Tensor  fascia  lata 
Iliotibial  tract 


SUPERFICIAL  MUSCLES  IN  THE  FEMALE 
LATERAL  VIEW 


for  the 
Practitioner 


Sets  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on 
request  — upon  receipt  of  20c  to 
cover  mailing  costs. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 

Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave, 

London 

2 52  Regent  St.  W. 
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ENZYMOL 


For  Topical  Application 

Observations  of  t he  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  he  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 


These  New 


Anti-Colic”  Items 


TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Sani-Tab  ‘AntkColic  brand  Nipple  “AntkColic”  Nursing  Bottle  Cap 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

lOc  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air  tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 
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SUMMER 
Tours  to 
EUROPE 

Better  hotel  accommoda- 
tions and  service  every- 
where, when  a r ra  n g e d 
ahead.  We  represent  all 
companies  operating 
European  tours. 


Our  Complete  Travel  Service 
Everything  in  One  Office 
No  Service  Charge 

ALL 

CRUISES 


BERMUDA  and 
WEST  INDIES 

We  make  reservations  for  all 
Bermuda  sailings  and  steam- 
ers cruising  the  Caribbean. 
Our  offices,  acting  as  a clear- 
ing house  for  all  liners,  can 
supply  plans  of  every  ship 
and  full  particulars  of  every 
cruise  ...  a wide  choice  of 
sailing  dates  and  itineraries; 
all-inclusive  tours  of  various 
durations. 
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CRUISES 


36  WE  Y BOS  SET  ST., PROVIDENCE  DEXTER  1300 


II 


RHODE  ISLAND  MEDICAL  JOURNAL 


Dependable  and  Accurate  in  Emergencies  . . . 


Tetanus  Antitoxin 

(Super-Concentrated  MULFORD) 


T~)ECAUSE  of  its  small  volume  and 
-^-'low  protein  content,  Tetanus  Anti- 
toxin Super- Concentrated  Mulford  is 
easily  injected,  is  rapidly  absorbed  and 
produces  almost  immediate  protection. 

The  small  volume  and  low  protein  con- 
tent also  reduce  the  incidence  of  local 
and  systemic  reactions. 

When  continuous  protection  is  desired, 
repeated  doses,  as  recommended  by 


some  authorities,  are  conveniently  ad- 
ministered at  intervals  of  seven  days. 

Tetanus  Antitoxin  Super- Concentrated 
Mulford  is  properly  aged  and  processed 
to  yield  a clear  solution  of  stable  po- 
tency. It  is  supplied  in  practical  syringe 
containers,  ready  for  prompt  use,  in  the 
following  unit  packages: 

1,500  units  10,000  units 

5,000  units  20,000  units 


Further  information  may  be  obtained  from  our  representatives 
or  by  writing  our  Medical  Department. 


MULFORD  BIOLOGICAL  LABORATORIES 

SHARP  & DOHME 

PHILADELPHIA  • BALTIMORE 
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Correcting  an  Error 


In  the  Journal  of  the  A.  M.  A.,  March  28th, 

1931,  page  30,  we  inadvertently  stated  the  iron 
content  of  Mead’s  Cereal  to  be  68  milligrams 
per  hundred  grams.  (This  figure  was  confused 
with  .0068  gms.  iron  per  ounce.) 

The  correct  content  is  24  mgs.  iron  per  100 
gms.  But  even  so,  Mead’s  Cereal  contains  — 

26%  more  food  iron  than  kidney  | These  five  foods 

I are  compared 
73%  more  food  iron  than  spleen  / because  they  are 

Afs.ry  rt  t i . i \ considered  high- 

lUOyo  more  rood  iron  than  romain  , 

/ est  in  food  iron. 

172%  more  food  iron  than  liver  i (Mead’s  Cereal  con- 

I tains  100  times  as  much 

179%  more  food  iron  than  egg  yolk  j iron  as  whole  milk.) 

A well-known  pediatrician  has  drawn  atten- 
tion to  the  fact  that  in  practice,  Mead’s  Cereal 
is  more  palatable  and  more  readily  taken  by  | 
children  than  other  iron- containing  foods, 
some  of  which  are  quite  unappetizing  and  even 
repellent,  especially  after  long-continued  use* 

Mead  Johnson  & Co*  INFANT^IET^ATERIALS  Evansville,  Ind*  j| 

Mead’s  Cereal  also  is  rich  in  copper,  calcium,  phosphorus  and  in  other  essential  minerals. 
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New  ElNICLANE)  PHYSICIAN -EeNTIST 

Service  Ccrpcraticn 

Offers  the  following  services  in  Rhode  Island  and  Boston 

Credit  — We  furnish  the  physician  or  dentist  a report  of  the  financial 
and  credit  standing  of  the  patient,  from  which  you  can  de- 
termine whether  it  is  a charity  case  or  what  a reasonable 
charge  would  be. 

Finance— a budget  plan  whereby  you  are  paid  at  once  while  the 
patient  makes  twelve  monthly  payments  to  us. 

CCI I ECTICN  — A reliable  collection  department  for  your  overdue 

accounts. 

The  doctor  is  not  required  to  indorse  for  patient. 

NEW  ENGLAND  PHYSICIAN-DENTIST  SERVICE  CORPORATION 

737  Industrial  Trust  Bldg.  Boston  Office 

Providence,  R.  I. 

Phone  GAspee  7922  224-225  Park  Square  Bldg. 

Depository — National  Bank  of  Commerce,  Providence,  R.  I. 

Counsel — Hinckley,  Allen,  Tillinghast,  Phillips  & Wheeler,  Providence,  R.  I. 
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A Paradox 
in  Medicine 

A period  of  eight  years  has  elapsed  since 


Insulin  was  discovered  and  placed  at  the 
disposal  of  the  medical  profession  as  a 
means  of  prolonging  the  lives  of  diabetic 
patients. 

Yet,  today  only  a comparatively  small 
percentage  of  diabetic  patients  is  receiv- 
ing the  benefits  of  this  great  contribution 
of  science  which  would  enable  them  to 
live  normal  lives  despite  the  fact  that  In- 
sulin has  proved  itself  to  be  effective  in 
checking  the  progress  of  diabetes  when 
properly  used. 

There  is  much  educational  work  to  be 
done.  Unfortunately  it  is  not  always  rec- 
ognized that  Insulin  is  not  a cure,  but  is 
simply  intended  to  supplement  a substance 
normally  secreted  in  the  body. 

Insulin  Squibb,  be- 
cause of  its  stability, 
uniform  potency, low 
nitrogen  content  and 
freedom  from  reac- 
tion-producing pro- 
teins, will  always  be 
found  dependable.  It 
is  manufactured  un- 
der license  from  the 
University  of  Toronto 
and  conforms  to  the 
standards  maintained 
by  the  Insulin  Com- 
mittee. It  is  accepted 
by  the  Council  on 
Pharmacy  & Chem- 
istry of  the  A.  M.  A. 

INSULIN  SQUIBB 
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CURRAN  BURTON,  INC. 

COAL 

Main  Officio:  31  WETYBOSSET  STREET 

PROVIDENCE 

BHANCH  OFFICES:  AUBURN  RIVERSIDE  OLNEYVILLE  SQUARI 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WESTCHESTER.  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


IL®1929 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  I3.  Anthony,  Inc. 

DRUGGISTS 


ITH  Angell  Street 


Providence,  R.  I. 


VCIYICOSC  Veins  call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them  ” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  898o  Providence,  R.  I. 
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TPYPARSA 


IN  neurosyphilis  the  use  of  Tryparsamide  should 
have  first  consideration. The  treatment  is  inexpen- 
sive; does  not  disrupt  the  patient’s  daily  routine 
of  life  and  is  available  through  the  services  of 
his  personal  physician  ...  Clinical  reports  after 
Tryparsamide  treatment  indicate  that  forty  to 
fifty  percent  of  cases  of  early  paresis  have  shown 
symptomatic  improvement.  Reactions  and  unto- 
ward effects  appear  to  be  comparatively  rare  and 
of  milddegree... Clinical  reports  and  treatment 
methods  will  be  promptly  furnished  on  request. 


MERCK  & CO.  Inc. 


Sodium  N-phenylglycinamide-p-arsonate 


MANUFACTURING 
CHEM  ISTS 
RAHWAY,  N.J. 


COPYRIGHT.  1931  MERCK  A CO  INC. 
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ACCEPTED" 


FOR  URINARY  INFECTIONS 

The  oral  administration  of  Pyridium  in  tablet  form 
affords  a quick  and  convenient  method  of  obtain- 
ing bactericidal  action  when  treating  Gonorrhea 
and  other  chronic  or  acute  genito-urinary  infec- 
tions . . . Pyridium  is  available  in  four  convenient 
forms:  as  tablets,  powder,  solution  or  ointment . . . 
Clinical  data  will  be  promptly  furnished  on  request. 

MERCK  & CO.  Inc. 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.J. 


PHENYLAZO-ALPHA-ALPHA  DIAMINO 
PYRIDINE  MONO- HYDROCHLORIDE. 
(MANUFACTURED  BY  THE  PYRIDIUM 
CORPORATION.) 


TRADE 


PYRIDIUM 


MARK 


COPYRIGHT.  1931.  MERCK  & CO.  INC. 
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This  man  is  smiling  because  his  children 
are  enjoying  themselves  now.  He  is  also 
smiling  because  he  is  paying  his  life  in- 
surance premium,  making  their  future 
enjoyment  certain. 


Your  pleasure  in  carrying  life  insurance 
will  be  increased  if  you  know  that  the 
proceeds  will  be  managed  competently 
through  a Life  Insurance  Trust  with 
Industrial  Trust  Company. 


INDUSTRIAL 


An  illuminative  booklet  on  this 
important  subject  is  ready  for 
distribution  at  all  of  our  offices 
or  it  will  be  sent  to  you  free  on 
request. 


TRUST  COMPANY 


Resources  More  Than  $150,000,000  Member  of  Federal  Reserve  System 

FIVE  PROVIDENCE  OFFICES  ( E-  PROVIDENCE  PAWTUCKET  NEWPORT  1 

1 1 1 Westminster  Street  . — 63  Westminster  Street  j WOONSOCKET  BRISTOL  WESTERLY  j 

1473  Broad  St. — 220  Atwells  Ave.— 602  Elmwood  A ve.  1 PASCOAG  WARREN  W1CKFORD  j 
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ATTLEBORO  SPRINGS 

Convalescent  and  Rest  Home 

}.  1.  Bartholomew,  Superintendent 


Imposing  building  well  heated  and 
lighted,  spacious  grounds,  comfort- 
able rooms,  excellent  board 

Rates  for  Room  anti  Board 
$12  a week  and  up 


Address  DAVID  R.  PEIRCE,  Mgr. 
Attleboro  Springs,  Attleboro,  Mass. 
Phone  Attleboro  72 

Under  the  Auspices  of  the 
New  England  Deaconess  Association 


WARD  & OCHS 

. . (iptiriaitfi  . . 

514  Westminster  Street 

PROVIDENCE,  R,  I. 

TELEPHONE  GASPEE  4657  - 4656 

Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eves  on  hand  at  all  times. 


W.  J.  CRAWLEY 

General  Painter 


7 elephone 
West  6/32  - J 


/ 625  Smith  Street 
North  Providence,  R.  /. 


Local  Service 


Established  1S54 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 


433  Elmwood  Avenue 


Providence,  R.  I. 
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ELECTRIC  ENUCLEATION  OF  TON- 
SILS WITH  THE  SURGICAL 
CUTTING  CURRENT* 

Howard  Everett  Blanchard,  M.D. 

59  Elmwood  Avenue,  Providence,  R.  I. 

As  the  title  of  this  paper  implies,  the  operation 
to  be  described  has  nothing  in  common  with  the 
procedure  of  Electro-Coagulation  of  tonsils, 
whereby  the  tonsil  is  coagulated  by  the  active  elec- 
trode over  a period  of  many  weeks  with  many 
applications. 

The  first  requisite  to  the  successful  use  of  the 
electric  cutting  current  is  of  course  a properly  con- 
structed, resonant,  high  frequency  outfit  delivering 
the  current  whose  character  produces  the  result 
desired.  Its  proper  and  gratifying  use  demands  a 
knowledge  of  the  physics  involved  and  a technic 
as  rigid  as  the  most  exacting  surgical  procedure. 
The  perfected  high  frequency  apparatus  of  today 
had  its  early  foundation  in  the  researches  of  Hertz 
(1888),  followed  by  Pozzi,  Oudin,  Tesla,  and  the 
discovery  of  the  medical  high  frequency  current 
by  D’Arsonval  (1891). 

From  a broad  standpoint  any  form  of  electrical 
current,  either  direct,  alternating  or  high  fre- 
quency, of  proper  voltage,  amperage  and  continu- 
ity of  application  will  give  the  so-called  electrical 
cutting  of  tissues.  Ordinary  commercial  current 
can  not  lie  used,  such  as  the  60-cycle  alternating 
current.  If  this  is  passed  through  the  body,  painful 
sensations  are  produced,  because  the  frequency  is 
so  low  that  each  reversal  of  current  makes  itself 
felt  as  a painful,  violent,  incomplete  muscular  con- 
traction. Electro-chemical  changes  also  take  place 
in  the  tissues.  D’Arsonval  showed  in  his  experi- 
ments that  muscular  contractions,  intolerable  at  a 
wave  length  of  1500  to  2000  meters,  diminished 
in  proportion  to  the  reduction  in  wave  length. 
Therefore  if  the  frequency  is  raised  sufficiently, 

*Read  before  the  Rhode  Island  Medical  Society, 
March  5th,  1931. 


the  only  sensation  felt  by  the  subject  is  one  of  dif- 
ferent degrees  of  heat. 

The  first  requisite  then  for  tissue  cutting  is  a 
high  frequency  current,  i.e.,  one  whose  alterna- 
tions of  current  flow  range  upwards  of  a million 
per  second,  an  extreme  speed  so  fast  it  is  almost 
impossible  for  the  human  mind  to  form  an  accu- 
rate conception  of  the  rapidity  of  oscillations.  At 
these  frequencies,  practically  all  neuro-muscular 
responses  are  eliminated. 

The  generation  of  the  high  frequency  current  by 
passing  the  60-cycle  commercial  current  through 
a step-up  transformer  to  raise  the  voltage,  then 
through  a D’Arsonval  air  core  transformer  with 
the  interposition  of  fixed  condensers  and  spark 
gaps  in  the  circuit,  would  seem  to  warrant  its  use 
for  electric  surgery.  Just  the  fact  that  we  have  this 
rapidly  oscillating  current  does  not  mean  that  it  is 
suitable.  Other  factors  enter  into  consideration, 
such  as  the  relation  of  the  number  of  turns  of 
primary  and  secondary  windings  to  govern  the 
voltage  and  amperage  and  also  the  correct  capaci- 
ties of  the  condensers,  production  of  frequencies 
and  the  resistance  of  the  circuit. 

\\  bile  all  of  the  currents  in  a modern  endotherm 
outfit  are  high  in  frequencies,  a comparatively  low 
voltage  is  most  desirable  and  the  character  of  cur- 
rent generated  is  radically  different  and  will  pro- 
duce radically  different  results.  In  general  terms 
a high  frequency  current  may  deliver  a damped, 
undamped,  or  a moderately  damped  wave,  rather 
familiar  terms  since  the  advent  of  the  radio. 

An  undamped  wave  or  continuous  wave  is  one 
in  which  the  alterations  or  change  in  the  direction 
of  flow  are  nearly  uniform  and  of  equal  amplitude 
flowing  with  a continuous  application  of  energy, 
irrespective  of  the  rate  of  frequency.  This  cur- 
rent has  excellent  cutting  qualities,  but  the  dehyd- 
ration effects  are  practically  nil  and  there  would  be 
no  advantage  over  the  ordinary  scalpel.  There 
would  be  no  hemostasis  and  no  sealing  of  the  lymph 
channels. 

Another  form  of  wave  is  the  damped  wave,  in 
which  the  rate  and  amplitude  varies  periodically. 
In  the  case  of  high  damping,  there  are  recurrent 
bursts  of  energy  or  electrical  discharges  of  high 
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intensity,  short  in  duration,  with  interruption 
making  inactive  or  dead  periods  between  the  wave 
trains.  These  waves  are  produced  by  the  reversals 
of  current  and  successive  loss  of  energy  due  to  the 
resistance  of  the  circuit.  The  resistance  interposed 
being  the  air  gaps  just  before  their  ionization. 

This  current  will  not  cut  in  the  true  sense,  but 
when  applied  to  the  tissues  the  heat  generated  in 
them  is  sufficient  to  dessicate  and  coagulate  them 
deeply. 

Neither  of  the  two  currents  mentioned  being- 
suitable  for  electric  cutting,  it  was  necessary  to 
develop  a new  form  of  wave  between  the  highly 
damped  and  the  undamped,  and  this  was  accom- 
plished by  a moderate  damping  of  the  wave.  In 
this  the  rate  varies  periodically  and  the  peaks  of 
the  waves  are  pushed  closer  together.  It  provides 
an  excellent  form  of  current  for  electro  cutting, 
giving  a light  dehydration  to  the  side  walls  which 
will  allow  healing  by  first  intention  after  suturing. 
This  zone  of  dehydration  depends  as  stated  in  other 
words,  not  on  the  voltage  or  power  applied,  hut  on 
the  characteristic  of  the  wave  and  the  logarithmic 
decrement.  The  damping  factor  of  an  exponention- 
ally  damped  alternating  current  is  the  product  of 
the  logarithmic  decrement  and  the  frenquency  and 
the  instantaneous  effective  values  for  one  complete 
cycle  must  all  he  figured  out  by  an  electrical  engi- 
neer and  incorporated  in  an  endotherm  outfit  in 
order  for  it  to  do  its  work  efficiently. 

The  high  frequency  current  is  applied  to  the 
body  by  means  of  two  electrodes,  both  of  these 
remaining  cold,  while  heat  is  generated  in  the  tis- 
sues by  their  resistance  to  the  passage  of  the  cur- 
rent. This  varies  from  a mild  sensation  of  warmth, 
as  in  medical  diathermy  to  coagulation,  and  if 
applied  too  long,  charring  and  carbonization  of 
tissue.  The  same  windings  in  the  outfit  are  used 
for  either  diathermy  or  coagulation,  with  the 
addition  of  a cutting  coil  for  electro  surgery.  In 
diathermy,  two  electrodes,  block  tin,  gauze  mesh 
or  special  construction,  of  equal  size  or  one  larger 
than  the  other,  are  used.  In  electro  surgery,  one 
large  indifferent  electrode  and  a smaller  one,  as  a 
needle  wire  loop,  or  a blade  for  the  active  electrode, 
is  employed  for  the  concentration  of  heat. 

The  amount  of  electrical  heating  or  the  density 
of  dosage  from  the  application  of  the  high  fre- 
quency current  is  in  inverse  ratio  to  the  area  of  con- 
tact of  the  electrode  with  the  patient,  assuming 
that  a good  electrical  contact  is  made.  As  an 


example  an  area  equal  to  1/10  sq.  in.  would 
develop  100  times  greater  heat  than  an  area  of  10 
sq.  in.  with  the  same  amount  of  current  in  each 
case.  This  principle  is  applied  in  electro  surgery. 
In  actual  work  the  area  of  the  indifferent  electrode 
in  contact  with  the  patient  is  of  a size  which  would 
he  about  2,400  times  greater  than  the  area  of  the 
active  electrode.  An  intense  heat  is  generated  in 
the  tissues  in  contact  with  the  latter,  while  in  the 
former  the  degree  of  heating  would  be  hardly 
noticeable.  This  relation  is  carried  out  in  tonsil- 
lectomy with  the  snare  loop,  i.e.,  area  of  wire  loop 
to  the  block  tin  electrode. 

It  is  possible  to  cut  tissues  within  limits  using  a 
small  inactive  plate,  hut  the  power  of  the  apparatus 
will  have  to  he  increased  to  compensate  for  the  loss 
in  area  and  it  is  far  better  to  preserve  the  correct 
relations  of  the  areas,  using  less  power.  Contrary 
to  what  one  would  assume  offhand,  high  power 
applied  over  a shorter  period  of  time  will  dehy- 
drate less  than  low  power  during  a longer  applica- 
tion even  though  the  product  of  time  and  power 
are  the  same  in  both  cases.  The  reason  for  this  is 
that  on  low  power  the  tissues  secrete  fluids  which 
assist  in  making  good  electrical  contact,  thereby 
permitting  the  current  to  be  applied  longer  and 
coagulation  carried  to  a greater  depth.  On  high 
power  the  action  is  so  fast  that  the  tissues  in  con- 
tact with  the  electrode  are  dried  out  rapidly, 
thereby  reducing  the  current  strength. 

For  these  reasons  the  predetermination  of  the 
results  with  this  method  depends  largely  on  the 
experience  and  judgment  of  the  operator  and  can 
not  be  determined  by  any  set  rule.  A milliammeter 
is  of  no  value  in  determining  the  work  being  done 
and  the  operator  must  judge  of  this  entirely  by 
observation.  Different  tissues,  as  brain,  fat,  mus- 
cle, etc.,  have  different  resistances  to  the  current. 

With  a setting  of  the  controls  of  an  apparatus 
as  predetermined  by  experiment,  the  snare  loop 
enucleates  a tonsil  in  an  average  time  of  1 and  4/5 
seconds  as  caught  by  a stop  watch.  The  fingers 
controlling  the  snare  get  a certain  “feel”  depending 
on  the  size  and  resistance  of  the  pedicle  that 
informs  the  operator  that  the  cutting  is  taking 
place  to  a proper  degree  and  not  penetrating  too 
deeply.  In  early  cases  operated  on  with  the  regular 
size  tonsil  wire  and  before  looking  more  deeply 
into  the  action  of  currents,  the  operation  appeared 
to  be  a success,  but  secondary  bleeding  occurred  on 
the  fifth  or  sixth  day  with  the  separation  of  the 


June,  1931 


ELECTRIC  ENUCLEATION  OF  TONSILS 


87 


slough.  The  wire  was  altogether  too  large  and  not 
of  the  right  kind.  From  Dr.  Jacob  Braun,  who  is 
doing  this  operation  in  New  York,  I learned  of  a 
more  suitable  wire,  one  so  fine  that  it  would  he 
impossible  to  cut  through  a tonsil  pedicle  without 
breaking,  but  which  carries  the  current  so  well  that 
the  cutting  occurs  with  ease.  \ his  wire  is  No. 
35  Nichrome  alloy,  annealed,  bright,  of  the  proper 
tensile  strength,  and  possessing  the  correct  elec- 
trical conductivity.  With  this  the  zone  of  necrosis 
is  about  .5  of  a millimeter  in  thickness  and  does  not 
go  through  the  thickness  of  the  capsule  of  a tonsil. 


Photomicrograph  of  Section  of  Tonsil  Removal 
with  the  Cutting  Current 

A — Dissolution 

B — Coagulation  or  dehydration 

C — Normal  capsule 

Report  of  B.  Earl  Clarke,  M.D. 

Pathologist,  Rhode  Island  Hospital 

“Photomicrograph  of  section  of  tonsil  removed 
with  electric  cutting  current.  All  of  the  sections 
show  on  the  surface,  a zone  of  molecular  dissolu- 
tion of  tissue,  inside  of  which  is  a zone  of  coagula- 
tion. In  fibrous  tissue,  these  two  layers  tend  to  be 
of  about  the  same  thickness.  In  muscle  tissue 
the  inner  zone  is  much  the  thicker.  There  is  some 
variation  in  the  thickness  of  the  two  zones  in  the 
same  specimen  but  should  judge  that  the  combined 
thickness  of  both  zones  of  dehydration  seldom 
exceeds  0.5  m.m.” 


When  the  operation  is  properly  done  there 
should  be  very  little  surgical  shock,  and  absolutely 
no  hemorrhage,  primary,  intermediate  or  secon- 
dary. By  any  other  method  some  bleeding  will 
ensue,  at  the  time  of  operating,  with  more  or  less 
oozing  during  the  time  that  the  patient  is  still 
unconscious  and  recovering  from  the  anaesthesia. 
If  the  inhalation  of  blood  has  been  controlled  while 
operating  by  aspiration  or  sponging,  it  will  be  swal- 
lowed and  drawn  into  the  chest  during  the  recov- 
ery period.  Having  absolutely  dry  fossae  follow- 
ing the  enucleation  by  electro  cutting,  the  bleeding 
from  the  adenoid  region  can  all  be  removed  with 
the  suction  tube,  followed  by  the  application  of  a 
small  sponge  wet  with  adrenalin  chloride  to  the 
naso  pharynx.  The  patient  will  leave  the  operating 
table  with  a dry  throat  and  there  will  be  no  post- 
operative vomiting  of  a considerable  quantity  of 
blood  with  the  added  danger  of  aspirating  this  as  it 
is  expelled. 

Ryder  states  that  in  bronchoscopies  performed 
by  Daily,  Vail  and  Myerson  following  tonsillec- 
tomies, blood  was  found  in  the  tracheo-bronchial 
tree  in  varying  amounts  in  75%  of  any  series. 
Iglauer's  results  from  bronchoscopies  on  400 
patients  showed  aspirated  hlood  in  40%  to  78%  of 
patients  done  under  general  anaesthesia,  and  38% 
under  local  anaesthesia.  Light  anaesthesia  and  the 
non-abolition  of  the  laryngeal  and  chest  reflexes 
will  minimize  the  amount  of  aspiration,  hut  the  air 
current  is  bound  to  carry  some  fluid  into  the  chest. 

At  the  Mayo  Clinic,  21%  of  all  lung  abscesses 
followed  tonsillectomy.  Flick  reports  a series  of 
121  cases,  97  of  which  followed  tonsillectomy  of 
the  total  number  of  lung  abscesses  reported  in  the 
literature  the  largest  percentage  come  after 
tonsillectomy. 

Intruments  and  technic.  The  apparatus  used  is 
similar  to  a radio  transmitter  and  it  is  possible  to 
send  code  messages  with  it  up  to  a distance  of  100 
miles.  The  radio  frequency  circuit  oscillates  at 
1.100,000  cycles  per  second  and  it  may  be  stated 
that  the  tonsils  are  removed  on  a frequency  of 
1 100  kilocycles  and  a wave  length  of  273  meters. 

The  only  change  necessary  from  the  standard 
snare  is  the  substitution  of  the  metal  canula  carry- 
ing the  stylet  and  snare  loop  with  a bakelite  or  vul- 
canite canula  for  its  insulating  properties.  This 
slips  into  the  carriage  of  the  Braun  Snaretome. 


88 


RHODE  ISLAND  MEDICAL  JOURNAL 


June,  1931 


The  operation  may  be  performed  equally  well 
under  local  or  general  anaesthesia.  With  the  former 
the  dehydration  takes  place  more  rapidly  as  a bet- 
ter electrical  pathway  is  made  by  the  infiltration  of 
the  tissues  with  Ringer's  solution  or  normal  saline. 
Under  general  anaesthesia  all  ether  containers, 
masks,  gauze,  etc.,  are  removed  to  a safe  distance 
and  the  operating  room  should  he  well  ventilated. 
There  is  no  spark  in  the  throat  and  danger  here  is 
nil.  More  danger  exists  from  the  spark  gap  igniting 
an  explosive  mixture  in  the  room,  hence  the  free 
circulation  of  air. 

The  operator  may  wear  rubber  gloves  if  he 
desires  but  there  is  no  real  necessity  for  so  doing 
if  one  does  not  complete  the  circuit  by  touching  the 
indifferent  electrode  or  the  patient. 

Ether  cases  are  operated  in  the  recumbent  posi- 
tion and  the  indifferent  electrode  is  wet  with  soap 
lather  and  placed  under  the  hack.  The  electrode 
is  of  block  tin.  size  8 by  10  inches.  The  arm  elec- 
trode may  he  used  where  the  size  of  the  arm  war- 
rants its  use. 

The  first  experimental  operations  were  done  by 
the  dissection  method  with  a snare  to  the  base.  This 
caused  bleeding  during  the  dissection,  just  what 
we  were  trying  to  eliminate,  and  then  the  current 
had  to  be  applied  in  a wet  field.  Regulation  snare 
wire  was  used  and  was  not  suitable,  secondary 
hemorrhage  ensuing  in  five  to  six  days  with  the 
separation  of  the  slough.  With  special  wire  and 
using  the  Braun  Snaretome  technic,  splendid 
results  followed. 

In  this  operation  the  tonsil  is  engaged  in  the  wire 
threaded  fenestrum,  the  blade  of  the  guillotine 
pushed  home  with  the  thumb,  keeping  close  to 
the  anterior  border  of  the  tonsil  to  preserve  the 
mucous  membrane  of  the  anterior  pillar.  The  fing- 
ers of  the  other  hand  draw  the  snare  loop  tight,  the 
blade  is  withdrawn  and  the  guillotine  is  automat- 
ically freed.  The  active  electrode  is  now  snapped 
on  to  the  snare,  the  tonsil  grasped  with  an  Allis 
clamp  for  removal  from  its  bed.  The  electrical 
circuit  is  closed  with  a foot  switch  and  the  tonsil 
enucleated  with  the  cutting  current  passing  through 
the  pedicle  between  the  capsule  and  the  pharyngeal 
aponeurosis  in  a little  over  a second,  leaving  a 
bloodless  fossa. 

The  floor  of  the  fossa  is  left  smooth  and  the  mus- 
cle is  covered  with  a split  pharyngeal  aponeuro- 
sis, this  fine  areolar  tissue  assuming  a pinkish 
gray  appearance  of  light  coagulation.  About  three- 


eighths  of  an  inch  in  width  of  normal  mucous  mem- 
brane the  whole  length  of  the  posterior  pillar  is 
left  intact,  its  outer  margin  sharply  defined  against 
the  gray  background  dipping  down  into  the  fossa. 

On  retraction  of  the  anterior  pillar  the  mucous 
membrane  winds  around  the  anterior  pillar  to  the 
fossa  making  a reduplication  in  its  whole  length. 
This  conservation  and  non-mutilation  of  the  tissues 
assures  healing  of  the  floor  only,  the  pillars  remain- 
ing separate  and  anatomically  distinct  and  of  nor- 
mal flexibility.  The  fossa  remains  deep  instead  of 
shallow  or  altogether  missing  and  the  cicatrix  fol- 
lowing healing  after  endothermv  is  soft  and  pliable. 
Any  lymphoid  tissue  not  removed  at  the  base 
undergoes  retrograde  changes  from  being  in  con- 
tact with  the  active  electrode  and  no  further  effort 
need  be  made  to  remove  it. 

Experience  with  this  method  in  300  cases  shows 
it  to  be  practical,  with  no  untoward  results  and 
the  following  advantages. 

No  hemorrhage,  either  primary  or  secondary 
with  the  avoidance  of  secondary  anemia. 

Markedly  decreased  traumatism  to  the  fauces. 

The  preservation  of  normal  anatomical  rela- 
tions. 

Absence  of  scar  tissue. 

Diminished  post  operative  reaction  with  rapid 
healing. 

The  dry  field  after  removing  the  first  tonsil 
making  it  easier  to  engage  the  second. 

The  greatly  reduced  danger  of  septic  infection 
as  the  lymph  channels  are  sealed,  likewise  pulmon- 
ary complications  from  infection  and  the  aspiration 
of  blood. 

All  of  these  advantages  make  for  the  safety  and 
comfort  of  the  patient,  and  remove  from  the  sur- 
geon’s mind  the  element  of  doubt  as  to  the  immedi- 
ate and  remote  affects  of  the  operation  of 
tonsillectomy. 

I wish  to  express  my  thanks  to  Dr.  Meyer  Sak- 
lad,  who  gave  his  time  and  effort  to  make  moving 
pictures  of  the  operation. 
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A SUMMARY  OF  BIRTH  INJURIES 
OF  THE  NEWBORN* 

Anthony  V.  Migliaccio,  M.D. 

Providence,  R.  I. 

From  statistics  taken  from  records  in  the 
Lying-In  Hospital,  1926-1930 

Mr.  President  and  Members  of  the  Providence 
Medical  Society: 

With  the  increase  in  knowledge,  the  better  train- 
ing of  the  general  practitioner  and  specialist  in  the 
art  of  obstetrics,  with  the  gradual  disappearance 
of  the  mid-wife  in  the  United  States,  and  finally 
with  the  hospitalization  of  more  and  more  of  the 
normal  and  especially  of  the  abnormal  obstetrical 
cases,  we  have  seen  an  almost  miraculous  improve- 
ment in  the  mortality  statistics  in  this  branch  of 
medicine. 

This  change  for  the  better  must  be  attributed  to 
the  large  amount  of  stimulation ; which  has  come 
both  from  within  and  from  without  the  ranks  of 
the  medical  profession,  to  study  the  causes  of  fetal 
and  maternal  deaths. 

Vital  statistics  placed  this  problem  at  the  front 
door  of  the  obstetrician  and  fortunately  he  has 
faced  the  situation  squarely ; the  result  being  a 
marked  lowering  of  maternal  mortality  and  a con- 
comitant decrease  in  the  fetal  mortality. 

While  the  decline  in  fetal  mortality  and  injury 
in  the  United  States  has  been  remarkable,  it  has  not 
paralleled  the  improvement  seen  in  some  of  the 
European  Countries.  What  can  be  the  reason  for 
this  ? The  one  argument  most  commonly  advanced 
is  that  there  is  a tendency  to  interfere  too  soon  and 
one  frequently  hears  our  better  obstetricians  say 
that  the  accoucher  presents  himself  with  more  diffi- 
culties and  complications  than  nature  ever  intended 
for  him. 

Apropos  to  this  existing  condition  it  might  be 
enlightening  to  review  briefly  some  of  the  Birth 
Injuries  to  the  child  which  we  have  encountered 
at  the  Providence  Lying-In  Hospital. 

This  short  survey  covers  8,328  cases,  both  pri- 
vate and  ward,  which  have  been  delivered  from 
May  1,  1926,  to  December  1.  1930,  at  our  hospital. 
Minor  injuries  which  were  of  no  consequence  were 
purposely  omitted. 

Let  us  first  consider  fractures. 

*Read  before  the  Providence  Medical  Association, 
March  2d,  1931. 


I.  Of  these  there  were  a total  of  18. 

a.  1 1 were  fractures  of  the  clavicles  and  all  were 
present  in  cases  which  required  operative  interfer- 
ence. 

b.  Two  were  fractures  of  Both  Bones  of  the  leg. 
Curiously  both  these  cases  occurred  in  spontaneous 
vertex  deliveries,  where  there  was  a minimal  pos- 
sibility of  traumatizing  the  leg. 

c.  One  was  a fracture  of  the  acromial  process  in 
a case  delivered  by  version  and  extraction. 

d.  One  was  a separation  of  the  upper  epiphysis 
of  tibia  in  a frank  breech  extraction. 

e.  Three  were  fractures  of  the  skull.  Two  of 
these  were  delivered  by  forceps  and  one  by  version 
and  extraction  after  high  forceps  proved  unsuc- 
cessful. Two  of  the  cases  died. 

II.  Paralysis. 

There  were  27  cases  complicated  by  paralysis. 

13  were  of  the  peripheral  facial  type  and  all 
resulted  from  forceps  deliveries. 

14  cases  were  complicated  by  Bracbial  Palsy. 

7 of  these  were  delivered  by  forceps,  six  by 
version  and  extraction  or  breech  extraction  alone ; 
and  one  was  a non-operative  delivery.  The  weights 
of  the  babies  in  these  cases  varied  from  7/2  to  14 
pounds  while  the  average  weight  was  approxi- 
mately 9 pounds,  thus  showing  that  in  the  delivery 
of  the  larger  babies  one  is  as  apt  to  encounter 
difficulty  during  the  birth  of  the  shoulders  as  dur- 
ing the  birth  of  the  head. 

III.  Intracranial  Hemorrhage. 

There  were  91  known  cases  of  intra-cranial 
hemorrhage.  This  group  formed  one  percent  of 
the  total  number  of  cases  delivered  in  the  hospital 
and  was  one  of  the  commonest  causes  of  Birth 
Injuries  encountered,  so  that,  it  might  be  well 
worth  our  while  to  consider  the  type  of  delivery 
used  in  these  cases  and  the  relations  between  this 
injury  and  the  mode  of  delivery  of  the  patient,  if 
any  such  relationship  exists. 

1 5 cases  were  delivered  spontaneously. 

2 cases  were  delivered  by  Low  forceps. 

15  cases  were  anterior  positions  delivered  by 
Mid  forceps. 

5 cases  were  anterior  positions  delivered  by- 
High  forceps. 

13  cases  required  Manual  rotation  and  delivery 
with  High  or  Mid  forceps. 

15  cases  were  delivered  by  Version  and  extrac- 
tion after  forceps  had  been  attempted  and  failed. 
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9 cases  were  delivered  by  version  and  extraction 
without  previous  attempt  with  forceps. 

8 cases  were  delivered  by  Breech  extraction. 

6 cases  were  normal  breech  deliveries. 

1 case  was  delivered  by  Caesarean  Section. 

In  two  cases  the  type  of  delivery  was  ascertained. 

There  are  two  facts  of  interest  to  note  in  this 
group : 

First:  That  50  or  more  than  half  of  the  91  cases 
were  Vertex  presentations  while  in  38  or  41%  the 
breech  was  delivered  first,  or  in  other  words  that 
this  injury  was  almost  as  common  in  breech  as  in 
Vertex  deliveries. 

Second:  That  15  cases  or  16%  of  the  babies 
that  showed  intra-cranial  hemorrhage  were  cases 
in  which  there  had  been  no  operative  interference 
of  any  sort.  It  might  also  be  of  interest  to  add  that 
of  this  group  nine  were  stillborn  and  82  were 
recorded  as  live  births.  However,  94%  of  the  babies 
with  intra-cranial  hemorrhage  were  dead  before 
the  mothers  were  discharged  from  the  hospital. 

No  doubt  the  total  number  of  cases  with  this 
type  of  Birth  Injury  would  have  been  even  greater 
had  we  been  able  to  obtain  more  autopsies  in  the 
cases  of  stillborn  infants  some  of  whom  were  class- 
ified as  having  died  from  intra-uterine  asphyxia. 

IV.  Among  the  rarer  types  of  injury  encount- 
ered were  a case  of  intra-abdominal  hemorrhage, 
one  of  a ruptured  spleen  and  one  of  ruptured  liver. 

V.  Hemorrhagic  Disease  of  the  Newborn. 

Hemorrhagic  disease  of  the  newborn  is  fre- 
quently mentioned  as  being  one  of  the  prime  etio- 
logical factors  in  newborn  infants  showing  intra- 
cranial hemorrhage.  In  our  series  there  were  a 
total  of  50  cases  of  hemorrhagic  disease.  This 
group  formed  one-half  of  one  percent  of  the  total 
number  of  deliveries  and  of  these  50  cases,  40 
were  delivered  spontaneously,  while  only  10 
required  operative  interference. 

Of  the  50  cases  of  hemorrhagic  disease  only  6 
showed  evidence  of  intra-cranial  hemorrhage.  The 
seriousness  of  hemorrhagic  disease  of  the  newborn 
is  emphasized  by  the  fact  that  32%  of  these  babies 
died. 

In  closing  may  I mention  that  at  the  Providence 
Lying-In  Hospital  we  have  witnessed  in  the  past 
few  years  a diminution  of  injuries  not  only  in  those 
patients  who  have  been  followed  throughout  their 
pregnancy  at  our  hospital  but  also  in  those  who 
have  been  referred  to  us  as  emergency  cases  by  the 
local  practitioner. 


BIRTH  INJURIES 
An  Orthopedic  View 

In  a recent  article  published  in  the  “Journal  of 
Bone  and  Joint  Surgery,”  McFadden  of  Ireland 
writes  this  terse  prologue : 

“A  voluminous  literature  has  gathered  around 
this  little  tragedy  in  the  midwife’s  art.  The  sub- 
ject lias  been  so  well  aired  by  the  blast  of  criticism 
from  all  parts  of  the  surgical  world  and  has  been 
so  sifted  that  it  is  with  some  diffidence  that  I dare 
to  gather  up  again  the  many  faded  fragments  of 
such  a well  worn  subject.” 

I have  no  “fragment”  to  add  and  so  I have 
decided  to  limit  this  paper  to  a resume  of  the  ortho- 
pedic treatment  in  that  common  birth  injury — 
obstetric  brachial  paralysis. 

Most  birth  injuries  are  now  recognized  early 
and  in  the  larger  centres,  such  as  Providence,  they 
are  receiving  earlier  and  more  adequate  treatment 
than  formerly.  In  birth  injuries  as  in  so  many 
other  orthopedic  conditions,  early  diagnosis  with 
prompt  and  efficient  treatment  make  for  a better 
prognosis.  Many  of  the  later  deformities  may  be 
prevented  by  this  early  treatment.  Consequently 
the  necessity  for  close  co-operation  between  the 
obstetrician,  pediatrist,  neurologist,  and  ortho- 
pedist cannot  be  too  greatly  stressed.  Often  the 
general  practitioner  may  be  of  great  aid  in  carrying 
out  some  of  the  treatments. 

In  the  diagnosis  and  treatment  of  birth  injuries 
probably  the  greatest  confusion  centres  about 
obstetric  paralysis.  Until  quite  recently  this  condi- 
tion was  considered  incurable  but  with  present 
methods  of  treatment  the  prognosis  has  been  much 
improved.  Dr.  Feinberg  lias  already  outlined  the 
several  types  of  brachial  paralysis  so  I shall  sketch 
briefly  the  clinical  picture  of  the  associated 
deformities. 

In  the  upper  brachial  type  the  arm  is  held 
adducted  and  inwardly  rotated  at  the  shoulder 
while  the  forearm  is  extended  and  extremely  pro- 
nated.  This  type  is  the  most  common  of  the  three. 

In  the  lower  brachial  type  there  is  loss  of  power 
and  function  in  the  muscles  of  the  hand  and  in  the 
larger  flexor  muscles  of  the  forearm.  Sometimes 
there  is  also  paralysis  of  the  extensor  muscles  of 
the  hand  and  fingers. 

In  the  combined  upper-and-lower-arm  type  we 
see  a grouping  of  the  clinical  deformities  of  the 
types  just  described.  When  damage  to  the  plexus 
is  more  or  less  complete,  loss  of  power  and  func- 
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tion  in  the  arm  and  forearm  will  be  severe  and 
result  in  the  “dangle  arm.” 

Under  appropriate  treatment  the  upper  brachial 
type  offers  the  most  favorable  prognosis,  then 
comes  the  lower  brachial  type,  and  lastly  the  com- 
bined paralysis.  Associated  hone  injuries  and 
secondary  contractures  make  the  prognosis  more 
unfavorable  in  all  types.  The  prognosis  depends 
also  upon  the  time  elapsing  before  treatment  is 
begun,  upon  the  electrical  reactions  of  degeneration 
and  upon  the  length  of  time  the  paralysis  has  con- 
tinued without  apparent  improvement. 

Treatment  depends  upon  the  type  of  the  paraly- 
sis and  upon  the  degree  of  the  original  injury.  In 
most  cases  the  injury  to  the  plexus  is  not  severe 
and  if  treated  early  will  tend  to  recover  under 
conservative  methods. 

In  the  upper  brachial  type,  the  arm  should  be 
put  in  a splint  immediately  to  prevent  stretching 
of  the  paralyzed  muscles  and  to  prevent  contrac- 
tures of  the  unopposed  muscles.  This  splint  may 
be  made  of  light  wire  and  webbing  and  is  so  fash- 
ioned that  it  can  he  fixed  comfortably  to  the  trunk. 
It  holds  the  arm  abducted  to  a right  angle,  out- 
wardly rotated  90  degrees,  with  the  forearm  in 
supination  and  the  elbow  in  flexion  at  an  angle  of 
about  90  degrees.  This  splint  is  worn  for  about 
four  months,  being  removed  daily  for  massage  of 
the  affected  muscles  followed  by  active  and  passive 
exercises  to  prevent  contractures.  Sometimes 
electrical  stimulation  is  added  to  the  treatment. 
This  method  of  treatment  is  continued  as  long  as 
it  produces  manifest  improvement. {Jf  after  a four 
month  period  of  treatment  with  splint,  muscle 
re-education  and  massage  there  is  no  improvement 
in  function,  a plexus  operation  is  indicated  accord- 
ing to  some  of  the  authorities.  This  operation  is 
an  attempt  to  repair  the  torn  nerves  in  the  plexus. 
Results  from  this  operation  have  been  so  generally 
discouraging  however,  that  it  now  has  but  few 
devotees^ 

If  the  upper  brachial  type  comes  for  treatment 
only  after  contractures  have  developed  (i.e.  after 
four  or  five  years)  then  operative  treatment  is  usu- 
ally indicated  to  relieve  the  muscle  contractures 
and  give  a better  arm  clinically  and  functionally. 
This  operation  consists  usually  in  a division  of  the 
subcapularis  tendon  or  of  the  long  head  of  the 
triceps.  Following  the  operation,  active  and  pas- 
sive manipulations  are  performed  frequently  to 
prevent  adhesions.  If  the  inward  rotation  at  the 


shoulder  is  severe,  a simple  osteotomy  may  be 
indicated. 

Conservative  treatment  of  the  lower  brachial 
type  consists  of  a light-weight  splint  to  support 
the  wrist  and  fingers  and  prevent  contractures. 
Massage  and  manipulations  followed  later  by  mus- 
cle re-education  constitute  the  program  of  treat- 
ment as  long  as  improvement  is  evident. 

The  whole-arm  type  or  combined  paralysis  may 
improve  under  splints,  massage  and  electrical 
stimulation  but  the  prognosis  with  or  without  oper- 
ation is  very  poor. 

Henry  McCusker,  M.D. 

106  W aterman  Street,  Providence,  R.  I. 


BIRTH  INJURIES 
A Pediatric  View 

In  the  brief  time  alloted  there  is  hardly  time  for 
more  than  a mere  skimming  over  of  the  more 
important  aspects  of  birth  injuries  as  would  he  of 
particular  interest  to  the  pediatrist.  The  problem 
is  one  of  great  importance  and  it  is  only  by  means 
of  a spirit  of  complete  co-operation  between  the 
obstetrician,  pediatrist,  and  orthopedist  with  a 
thorough  understanding  of  the  various  forces 
responsible,  that  we  may  cope  with  this  problem 
satisfactorily 

It  is  an  accepted  fact  that  approximately  50% 
of  autopsies  on  newborn  infants,  who  are  stillborn 
or  who  have  died  within  seventy-two  hours  after 
birth,  reveal  some  sort  of  traumatic  intracranial 
lesion.  It  is  also  a noteworthy  fact  that  of  this 
group  a surprisingly  large  number  are  so-called 
spontaneous,  normal  labors. 

There  are  very  few  situations  which  call  for 
more  tact,  more  patience,  more  co-operation  on  the 
part  of  the  physician  and  parent  than  the  results 
of  cerebral  accidents.  The  symptoms  of  cerebral 
hemorrhage  vary  greatly  and  according  to  location 
and  extent  of  involvement.  A massive  hemorrhage 
will  probably  result  in  still-birth  or  death  within  a 
few  days.  The  slowly  developing  type,  due  proba- 
bly to  a slight  oozing  from  ruptured  vessels  may 
present  early  sumptoms,  such  as  refusal  to  nurse, 
high  pitched  cry,  or  difficulty  in  getting  the  infant 
to  cry,  temperature  elevation,  and  general  listless- 
ness. As  the  condition  progresses,  the  symptoms 
become  more  pronounced.  There  may  he  twitch- 
ings  and  general  convulsions.  If  the  immediate 
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effects  of  bleeding  are  overcome,  the  stormy  symp- 
toms subside,  and  there  follows  a chronic  state  of 
physical  and  mental  inferiority.  As  time  goes  on 
we  are  presented  with  serious  neurological  and 
orthopedic  problems. 

A very  few  may  not  show  any  later  effects. 
Some  authorities  claim  that  they  have  never  seen 
an  infant  with  a definite  cerebral  hemorrhage 
develop  to  an  adult  age  without  symptoms  of  some 
sort.  Most  of  these  youngsters  however  will  have 
a spastic  paraplegia  or  diplegia.  The  so-called 
classical  Little’s  disease  in  which  there  is  a spastic 
paraplegia  of  the  lower  and  upper  extremities,  the 
spasticity  of  which  is  more  pronounced  than  the 
paralysis,  is  usually  the  result  of  cerebral 
hemorrhage. 

Here  there  is  often  a history  of  difficult  labor, 
followed  by  cyanosis  and  convulsions.  Many  cases 
however,  give  a normal  birth  history.  The  child 
develops  very  slowly.  He  sits  up  late,  is  very  slow 
in  walking  and  talking.  In  severer  cases  they  have 
the  so  called  “scissors  gait,”  which  may  prevent 
standing  or  walking  alone.  In  milder  cases,  perhaps 
the  only  symptom  will  be  an  awkwardness  in  the 
use  of  the  hand  and  turning  in  of  the  toes,  with  a 
tendency  to  drag  the  foot.  Convulsions  and  dis- 
turbances in  mentality  usually  are  closely 
associated. 

From  tbe  mental  view-point  the  child  may  be 
either  and  idiot  or  an  imbecile  or  may  present  only 
a slight  mental  retardation.  The  symptoms  depend 
on  the  extent  of  the  bleeding  and  on  the  facility 
with  which  the  blood  may  be  absorbed. 

Injuries  of  the  vertebral  column  are  decidedly 
uncommon  and  probably  never  occur  in  the  spon- 
taneous delivery.  When  death  does  not  occur 
immediately,  the  clinical  picture  is  characterized 
by  the  paraplegia  of  both  of  the  lower  extremities, 
and  later  paralysis  of  bladder  and  rectum.  The 
prognosis  is  hopeless. 

Of  the  peripheral  paralyses,  facial  paralysis, 
generally  unilateral,  is  frenquently  met  with.  Even 
this  type  is  seen  occasionally  following  spontaneous 
deliveries,  although  they  are  generally  seen  follow- 
ing forceps  extractions. 

Of  course  we  may  find  a facial  paralysis  of  cen- 
tral rather  than  peripheral  origin.  This  form  is 
decidedly  less  common.  Here,  only  the  lower  half 
of  the  face  is  involved,  whereas  in  peripheral 
paralysis  there  is  involvement  of  the  whole  face. 
In  that  of  central  origin,  there  is  generally  paraly- 


sis of  one  or  more  of  the  extremities,  in  addition. 
In  the  peripheral  paralysis,  recovery  generally 
takes  place  without  any  special  treatment  within 
a comparatively  short  time. 

Probably  the  most  common  of  the  peripheral 
paralyses  is  the  so  called  obstetrical  paralysis.  This 
paralysis  is  produced  by  an  injury  to  the  nerves  of 
the  brachial  plexes  at  birth  and  is  usually  of  the 
flaccid  type. 

Clinically  we  find  two  well  recognized  types  of 
paralysis.  The  more  common,  the  Upper  Arm 
Type,  is  due  to  injury  in  the  fifth  and  sixth  cervical 
nerves,  while  the  Lower  Arm  Type,  which  is  usu- 
ally accompanied  by  some  involvement  of  the  upper 
arm  also,  includes  injury  to  not  only  the  fifth  and 
sixth  roots  but  also  the  seventh  and  eighth  cervical 
roots.  The  clinical  picture  is  entirely  dependent 
upon  the  location  and  extent  of  the  nerve  lesion. 
Immediately  following  birth,  the  arm  lies  close  to 
the  side  and  is  inwardly  rotated.  The  abductors 
and  external  rotators  are  paralvzed.  As  a rule  the 
arm  cannot  be  voluntarily  flexed  at  the  elbow,  but 
the  flexion  and  extention  of  wrist  and  fingers  is  not 
impaired.  This  type  is  occasionally  confused  with 
fracture  of  the  clavicle  or  shoulder  injuries.  In  the 
lower-arm  type  we  have  the  same  condition  tire- 
vailing,  with  the  additional  paralysis  of  lower  arm 
and  hand,  resulting  in  a useless,  dangling  arm. 
Atrophy  of  the  affected  parts  is  seldom  noted  dur- 
ing the  newborn  period.  Occasionally  there  may 
be  an  inequality  of  the  pupils  associated  with  the 
whole-arm  type.  The  pupil  on  the  affected  side  is 
smaller  and  the  palpebral  fissure  is  narrowed.  This 
is  a very  important  finding  and  of  value  in  prog- 
nosis, in  as  much  as  it  means  through  the  injury  to 
the  cervical  sympathetic  nerves,  definite  injury  has 
occurred  to  the  plexus  either  of  the  lower  cervical 
cord,  the  eighth  cervical  or  first  dorsal.  The  out- 
look depends  entirely  upon  the  extent  and  severity 
of  the  injury.  A mild  upper-arm  type  due  to  slight 
stretching  or  edema,  responds  quite  well  to  very 
little  treatment.  The  prospect  for  a useful  arm  in 
the  lower  or  whole-arm  types,  especially  in  those 
cases  where  the  pupils  are  unequal  is  quite  bad. 

Amongst  other  birth  injuries  seen  by  the  pedia- 
trist but  generally  referred  immediately  to  the 
orthopedist,  are  fractures  of  the  long  bones  and 
epiphyseal  separations.  The  clavical  and  upper  end 
of  the  humerus  are  the  most  frequent  sites  of 
injury. 

Mention  might  also  be  made  of  rupture  of  mus- 
cles, most  noteworthy  being  the  sternomastoid. 
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Here  the  injury  results  in  torticollis,  which  is  gen- 
erally the  result  of  a hematoma  in  the  muscle.  This 
condition  most  often  clears  up  without  any  special 
treatment.  Where  the  torticollis  is  quite  severe 
and  lasting,  it  will  require  othopedic  intervention. 

Ban  ice  Fkinbf.rg,  M.D. 

101  Waterman  Street 


CASE  REPORT 
Emergency  Patient 
Ruptured  Uterus 

Post  mortem — stillborn  baby 

White,  Italian,  46  years  old  Gravida  XI  resi- 
dence, Providence.  Admitted  February  24.  1931,  at 
10:45  p.m.  Died  February  25,  1931.  at  12:50  a.m. 
One  hour  and  three-quarters  after  admission, 
undelivered. 

Taken  from  Prenatal  Record:  Emergency 

patient  referred  by  Dr. 

Diseases:  Broncho-pneumonia  a year  ago.  No 
history  of  other  diseases.  No  previous  hospital 
entries.  General  health  good. 

O perat ions : (non-Obstetrical ) none 

Premature  labors:  none. 

Labors  at  term:  10.  First  one  17  years  ago.  'This 
child  died  at  the  age  of  5 years.  15,  13,  11, 9,  8,  6,  4 
years  ago.  Children  living  and  well.  Stillborn  3 
years  ago.  Normal  child  2 years  ago.  All  horn  at 
home. 

History  to  Date:  Apparently  normal  pregnancy. 
Labor  pains  began  at  2 p.m.  Feb.  24,  1931.  Mid- 
wife called  at  2:30.  She  came  promptly  and 
remained  present  throughout.  About  7 to  8 p.  m. 
that  evening  she  gave  the  woman  “a  needle  in  left 
thigh."  Immediately  after  the  injection  was  given 
the  patient  complained  of  very  severe  pain  ; vision 
became  blurred,  felt  “as  though  she  was  about  to 
die.”  The  husband  was  frightened  and  requested 
an  L.M.D.  who  was  called.  Latter  came  about  10 
p.  m.  Doctor  referred  the  case  to  the  Providence 
Lying-In  Hospital  as  a shoulder  presentation. 

Patient  was  admitted  to  the  hospital  from  the 
Rhode  Island  Hospital  ambulance  at  10:45  p.  m. 
Condition  was  extremely  poor.  Pulse  was  hardly 
discernible  and  blood  pressure  was  so  low  that  it 
could  not  be  taken.  Patient  was  immediately  taken 
to  labor  room  where  she  was  treated  for  shock  i.  e. 
Head  lowered,  heaters  and  blankets  applied  and 
1500  cc  of  warm  intravenous  saline  solution  was 


given.  Patient  placed  on  the  D.L.  and  a priest  was 
summoned.  Examination  on  admission  showed  an 
Italian  woman  of  about  46  years  lying  on  a table  in 
shock.  She  showed  marked  pallor,  gasping  respira- 
tion, rapid  weak  pulse. 

Patient’s  and  husband's  blood  were  taken,  typed 
and  cross  aggultinated.  Patient  was  type  III  and 
husband  was  type  II.  Blood  was  incompatible. 
Other  relatives  were  sent  for  immediately  with 
the  aid  of  the  police.  Several  attempts  to  obtain 
professional  donors  were  unsuccessful  as  donors 
could  not  be  located.  Patient’s  condition  in  spite 
of  supportive  treatment,  rapidly  grew  worse. 
Patient  was  still  conscious. 

The  abdomen  was  distended  and  the  abdominal 
wall  was  extremely  thin.  The  distension  seemed 
to  he  localized  to  the  lower  abdomen.  Above  the 
umbilicus  there  was  generalized  tympany  with  no 
evidence  of  shifting  dullness,  fluid  wave  or  fetal 
parts.  Below  the  umbilicus,  fetal  parts  were  pal- 
pable below  and  close  to  the  skin.  There  was  bleed- 
ing from  the  vagina.  (The  ambulance  blanket  was 
covered  with  blood.) 

A suitable  donor  was  obtained  and  patient  was 
given  500  cc  of  citrated  blood.  Her  condition 
seemed  to  show  slight  improvement  and  operation 
was  considered.  Operating  room  was  ready  and 
patient  was  transferred  there.  Abdomen  was  pre- 
pared with  alcohol,  ether  and  Scott’s  solution.  No 
anesthetic  was  administered.  Patient’s  condition 
rapidly  grew  worse  and  she  ceased  to  breath  at 
about  12:50  a.  m.  on  February  25,  1931. 

Immediately  the  abdomen  was  incised,  (per- 
mission for  post-mortem  having  been  given  by  the 
husband  who  was  brought  into  the  operating  room 
and  shown  that  the  patient  had  not  been  touched 
before  she  had  ceased  to  breath)  and  it  was  found 
that  there  was  a rupture  in  the  lower  uterine  seg- 
ment on  the  left  and  that  blood  had  dissected  its  way 
in  between  the  folds  of  the  broad  ligament.  There 
was  no  free  blood  in  the  general  abdominal  cavity 
but  there  was  considerable  blood  in  between  the 
folds  of  the  broad  ligament  and  some  had  dis- 
sected up  under  the  anterior  abdominal  wall  extra 
peritoneallv.  The  fetus  was  presenting  as  a frank 
breech  L.S.P.  The  feet  were  caught  and  the  fetus 
extracted  and  found  to  have  a hydrocephalus  baby 
stillborn,  female  8 lbs.  The  uterus  was  removed. 
Clotted  blood  was  found  about  the  point  of  rupture. 
1 he  abdominal  incision  of  about  four  inches 
extending  from  symphysis  to  umbilicus  was  closed. 
The  rupture  in  the  left  lower  uterine  segment  was 
about  three  and  one-half  inches  long;  it  extended 
almost  to  the  point  where  round  ligament  leaves  the 
uterus.  Body  removed  by  undertaker. 

Cause  of  death  : 1.  Ruptured  uterus. 
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EDITORIALS 


MEETING  OF  THE  A.  M.  A. 

The  year  of  1931  will  be  of  particular  interest 
to  doctors  of  the  East.  For  the  past  two  years  the 
major  number  of  medical  meetings  have  been  held 
in  distant  parts  of  the  country — too  far  for  New 
England  physicians  to  attend. 

This  year  the  East  is  favored  again,  and  in  June 
the  American  Medical  Association  meetings  will 
be  held  in  Philadelphia.  This  city  is  not  only  easily 


accessible,  hut  is  also  large  enough  to  accommodate 
the  visitors  without  apparent  inconvenience  to  any- 
one. Most  important  to  the  success  of  the  session, 
however,  is  the  stimulating  influence  of  a great 
medical  center.  Certainly  few  cities  can  offer  more 
to  the  visiting  doctors  in  the  way  of  medical  col- 
leges, and  great  hospitals  than  Philadelphia. 

The  coming  session  surely  promises  to  he  as  good 
as  any  ever  held  by  the  Association.  Rhode  Island 
physicians  will  do  well  to  take  advantage  of  the 
proximity  to  Philadelphia  for  future  conventions 
will  probably  he  farther  away. 
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THE  JOHN  M.  PETERS  HOUSE 

The  usual  donation  or  bequest  to  a hospital  is 
made  in  such  a way  as  to  affect  directly  the  patient, 
often  with  little  thought  for  the  individuals  who 
work  over  him  in  an  effort  to  restore  him  to  health. 

How  often  one  sees  splendid  equipment  for  the 
most  minute  comfort  of  the  patient,  but  the  house 
staff — doctors  and  nurses — -housed  and  living- 
under  inadequate,  uncomfortable  and  often  almost 
primitive  conditions. 

It  is  far  from  pleasant  for  an  interne  who  works 
conscientiously  and  long  hours  in  his  hospital, 
always  for  the  good  of  the  patients,  to  have  poor 
accommodations  for  his  own  rest,  recreation  and 
comfort  in  the  short  hours  that  he  can  devote  to 
relaxation. 

It  is  equally  difficult  for  a visiting  doctor  to  leave 
a comfortable  home,  often  at  night  and  in  all  kinds 
of  weather,  and  as  often  missing  a meal,  to  hurry 
to  the  bedside  of  the  emergency  patient  or  the  poor 
wonian  in  labor,  and  then  finding  every  comfort  for 
his  patient  but  little  or  no  provision  for  his  own 
personal  comfort  while  thus  working  hard  and 
conscientiously  for  charity. 

The  splendid  foresight  and  generosity  of  Mr. 
Metcalf  and  Mr.  Campbell  in  providing  the 
exquisite  new  quarters  for  the  visiting  and  resi- 
dent staff  of  the  Rhode  Island  Hospital  is  a splen- 
did gesture  of  friendliness  to  the  sometimes  for- 
gotten medical  man  whose  skill,  after  all,  is  the 
vital  element  in  the  care  of  the  sick.  It  is  another 
evidence  of  the  largeness  of  mind,  generosity  of 
soul,  and  “golden  rule  consciousness”  of  the 
donors.  And  best  of  all,  what  more  gracious  bless- 
ing and  dedication  to  the  building  than  to  compli- 
ment the  entire  staff  by  giving  it  a most  revered 
name — The  John  M.  Peters  House. 

We  cannot  forget  how  fortunate  we  are  to  have 
such  friends  and  such  altruistic  fellow  citizens. 
God  bless  them ! 


RHODE  ISLAND  HOSPITAL  CLINICAL- 
PATHOLOGIC  CONFERENCE 
March  10,  1931 

Case  Presented  by  Dr.  Lucius  C.  Kingman 
Abstract  of  Clinical  History 

B.  A.  Admitted  February  18,  1931.  Age  74. 
White. 


Previous  Admission.  November  2,  1925,  with 
complaint  of  difficulty  in  swallowing  for  35  years. 
The  difficulty  in  swallowing  would  come  on  at 
irregular  intervals*  vomiting  frequently  during 
these  attacks.  During  the  last  two  to  three  months 
the  attacks  have  been  more  severe  than  before,  and 
the  vomiting  more  marked,  vomitus  containing 
food  eaten  on  the  previous  day.  After  swallowing- 
food  patient  would  have  the  sensation  of  a lump 
beneath  the  upper  part  of  the  sternum. 

X-ray,  November  2,  1925.  “Greater  masses  of 
barium  stopped  at  a level  approximately  five  inches 
above  the  cardia.  In  the  films  made  there  seems  to 
be  a great  dilatation  of  the  oesophagus.  There  is  a 
large  filling  defect  in  the  lower  portion,  probably 
representing  food.” 

Operation,  November  7,  1925.  Three-inch  upper 
left  rectus  incision.  Catheter  size  of  twenty 
inserted  into  stomach.  Held  in  with  two  rows  of 
sutures.  Stomach  sutured  to  peritoneum  with  two 
stitches. 

December  2,  1925.  Began  taking  fluid  by  mouth 
in  small  amounts.  X-ray  on  the  17th  essentially  the 
same  as  on  previous  examination. 

Discharged  on  the  20th  of  December,  1925,  with 
a diagnosis  of  oesaphageal  stricture. 

C.  C.  Epigastric  pain. 

P.  I.  Patient  says  that  he  fell  during  the  latter 
part  of  December  striking  his  chest,  injuring  the 
lower  part  of  the  chest,  anteriorly.  Since  this  time 
he  has  had  more  or  less  constant  pain  in  the  epigas- 
tric area,  and  other  vague  pains  throughout  the 
abdomen.  Pain  tends  to  radiate  to  the  right  chest 
and  right  kidney  area.  The  pain  is  not  particularly 
severe,  hut  is  described  as  a constant  ache.  Pain 
does  not  appear  to  be  related  to  meals.  No  vomiting 
apart  from  occasional  regurgitation  of  food  which 
patient  has  had  over  a period  of  several  years. 

P.  FI.  See  previous  admission. 

Head.  Normal  in  size  and  shape.  Ears,  eyes, 
nose  and  throat:  Negative. 

C.  R.  Patient  has  noticed  shortness  of  breath  for 
the  past  few  months  with  slight  swelling  of  the 
ankles.  No  palpitation,  headaches  or  dizziness. 

G.  I.  Since  last  admission  patient  has  been 
troubled  considerably,  and  somewhat  more  of  late, 
with  difficulty  in  swallowing.  Has  had  to  drink 
large  amounts  of  water  in  order  to  force  food  down 
and  with  occasional  regurgitation.  Appetite  good 
until  Christmas;  since  then  poor.  Constipated  for 
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five  years,  takes  frequent  physics  with  soft  small 
movements.  Has  noticed  some  swelling  of  the 
abdomen  during  the  last  few  days. 

G.  U.  Negative,  apart  from  frequency.  Passing 
frequent,  small  amounts  of  urine. 

Nutrition.  Weight  140.  Patient  says  he  has  lost 
weight  during  the  past  six  months  but  does  not 
know  how  much. 

Ph ysical  Examination 

Fairly  well  nourished,  poorly  developed  white 
male  appears  about  stated  age,  lying  quietly  in  no 
acute  distress.  Patient  answers  questions  slug- 
gishly and  gives  poor  account  of  illness.  Temper- 
ature 97,  pulse  84.  respirations  20. 

Head.  Negative.  Eyes:  Pupils  equal,  regular, 
react  to  light  and  accommodation.  Ears,  nose  and 
throat:  Not  remarkable. 

Neck.  No  enlarged  glands  or  other  palpable 
tumors. 

Lungs.  Moderate  dullness,  finely  scattered  mod- 
erately coarse,  moist  rales  in  both  bases,  otherwise 
examination  of  lungs  negative. 

Heart.  Borders  not  made  out  accurately  but 
appear  enlarged  to  the  left.  There  is  a soft  blowing 
systolic  murmer  at  the  apex,  not  transmitted,  pulse 
full  and  regular.  No  thrills  or  irregularities.  Ves- 
sels sclerotic.  Blood  pressure  148/100. 

Abdomen.  Moderately  distended  with  definite 
signs  of  free  fluid — fluid  wave  and  shifting  dull- 
ness. Liver  and  spleen  not  palpable.  There  is  mod- 
erate tenderness  in  the  epigastrium  and  in  the 
umbilical  area.  No  spasm  or  rigidity. 

Extremities.  There  is  moderate  oedema  of  lower 
extremities. 

Reflexes.  Active  and  equal. 

February  17,  1931.  Temperature,  pulse  and  res- 
piration remained  normal  throughout  the  day.  Bl. 
chemistry  and  Wasserman  taken.  LKG  and  N-ray 
of  chest.  Patient  appeared  unchanged  during  the 
morning  but  during  the  afternoon  began  to  com- 
plain of  abdominal  pain  and  discomfort.  S.S.E. 
given  with  poor  fecal  results.  Abdomen  remained 
about  the  same  as  on  admission  except  that  it 
appeared  to  be  more  distended  causing  some  res- 
pirator}- distress.  Moved  to  special  room  and  para- 
centesis done,  removing  90  ounces  of  fluid  from 
abdominal  cavity  after  which  patient  appeared  to  be 
somewhat  relieved.  Fluid  was  slightly  turbid  and 


from  light  to  dark  brown  in  color.  After  removal 
of  fluid,  unable  to  palpate  any  abdominal  mass. 

February  18,  1931.  Patient's  condition  grew 
steadily  worse  ; became  moribund  during  the  night, 
continued  to  grow  weaker  and  died  at  1 :20  P.  M. 

N-ray,  February  16,  1931.  Examination  of  the 
chest  shows  increased  density  in  the  lower  right 
chest  which  merges  with  the  heart  shadow.  The 
estimation  of  the  heart  size  cannot  be  given.  Would 
like  further  history. 

Electrocardiogram,  February  17.  1931.  The 
record  is  essentially  normal.  Rate  94. 

Laboratory  Date.  LTrine:  Color  light  amber, 
reaction  acid.  Specific  gravity  1009.  Sugar  nega- 
tive. Albumen  negative.  Slight  amount  sediment. 
Blood  Chemistry:  Ures  N.  23  mg.  Crestinine  1.5 
mg.  Sugar  83.  mg.  Wasserman : Negative. 

Abdominal  Fluid.  Smear:  Shows  few  gram  pos- 
itive cocci  in  chains.  Culture:  pneumococcus  gram 
positive,  spore  bearing  bacilli  and  gram  negative 
bacilli  (B.  Coli.). 

Dr.  Kingman  : ‘‘This  case,  I think,  is  of  con- 
siderable interest  for  several  reasons.  I saw  this 
man  within  a very  short  time  of  his  entering  the 
ward.  His  previous  history  we  did  not  get  until 
after  we  had  seen  him.  We  did  know  that  he  had 
been  operated  on  in  1925.  At  that  time,  that  was 
all  the  back  history  that  we  knew.  He  came  in  and 
was  reported  to  be  complaining  of  pain  in  the  abdo- 
men. As  we  saw  him  he  was  lying  in  bed  rather 
stuperous.  He  did  answer  direct  questions.  That 
is  about  all.  As  1 recall  it  he  looked  badly.  He  was 
slow  motioned.  The  most  striking  thing  was  that 
he  had  a distended  abdomen.  It  was  evidently  dis- 
tended with  fluid.  His  heart  sounds  were  so  weak 
that  we  could  hardly  hear  them.  We  had  difficulty 
in  getting  his  blood  pressure.  When  we  first  got  it, 
it  was  distinctly  less  than  the  148/100  recorded  in 
this  abstract.  He  had  a little  edema  of  the  legs.  We 
thought  the  medical  men  could  handle  heart  condi- 
tions better  than  we.  We  tapped  him  and  got  about 
80-100  oz.  of  fluid.  The  only  thing  about  it  was 
that  it  looked  like  syrup.  He  went  rapidly  downhill 
and  died  within  forty-eight  hours  of  admission.  In 
the  meantime  we  took  up  the  previous  admission. 

“Dr.  Ferguson  did  a gastroenterostomy  for  a 
long  standing  trouble  in  the  esophagus.  There 
seemed  to  be  a great  dilatation  of  the  esophagus. 
His  operation  was  very  successful.  He  was  able 
apparently  to  get  along  until  he  came  in  this  second 
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time.  We  got  part  of  the  history  from  his  friend 
and  part  from  him.  He  fell  in  December  and  hit  his 
chest,  injuring  the  lower  part  of  the  chest,  anteri- 
orly. Since  this  time  he  has  had  more  or  less  con- 
stant pain  in  the  epigastric  area,  and  other  vague 
pains  throughout  the  abdomen.  The  pain  tends  to 
radiate  to  the  right  chest  and  the  right  kidney  area. 
The  pain  is  not  particularly  severe  but  is  described 
as  a constant  ache.  Pain  does  not  appear  to  be 
related  to  meals.  There  was  no  vomiting  apart  from 
occasional  regurgitation  of  food  which  patient  has 
had  over  a period  of  several  years.  We  could  get  no 
other  history  from  him.  What  further  we  could  do 
in  the  examination  was  not  much.  He  gave  the 
appearance  that  it  did  not  make  much  difference 
what  we  were  going  to  do  for  him.  He  was  too  sick. 

“Laboratory  data  gave  us  no  help  at  all.  We 
did  not  get  the  positive  culture  until  after  he  was 
dead.  It  came  down  to  a man  with  a history  of 
dilated  esophagus  who  was  almost  moribund  when 
admitted.  Our  attempt  to  diagnose  this  was  coron- 
ary block  of  the  heart  and  autopsy  will  show  how 
near  we  came.  I thought  he  had  a cardiac  decom- 
pensation. He  had  a lot  of  coarse  rales  all  over 
the  chest.” 

Discussion 

Question : Dr.  Teft  : “Was  this  man  a farmer? 
Did  he  live  in  Natick  ?” 

Answer:  “Yes.” 

Dr.  Teft:  “The  reason  why  I asked  is  that  this 
man  came  to  me  in  1925  complaining  of  diffi- 
culty in  swallowing.  For  thirty-five  years  patient 
had  this  difficulty.  He  would  have  to  drink  a lot 
of  water  to  wash  his  food  down.  He  frequently 
had  vomiting  with  these  attacks  and  it  was  noted 
sometimes  that  the  vomitus  would  consist  of  food 
eaten  days  previously.  The  patient  would  have  the 
sensation  of  a lump  beneath  the  upper  end  of  the 
sternum.  He  was  greatly  in  the  habit  of  drinking 
alcohol.  This  man  came  to  the  hospital  and  Dr. 
Ferguson  operated.  The  operation  was  successful. 
After  that  time  I lost  track  of  him.” 

Demonstration  of  Postmortem  Findings 

Dr.  Clarice:  “This  man  before  he  died,  was  a 
sort  of  walking  pathology  museum. 

“I  have  several  things  to  point  out.  It  does  not 
make  much  difference  where  we  start.  We  will  start 
with  the  stomach. 


"When  we  opened  the  abdomen,  the  stomach  was 
adherent  to  the  abdominal  wall.  The  gastroenter- 
ostomy apparently  left  no  scar  on  the  gastric 
mucosa.  It  does  not  seem  that  right  here  it  is  a 
little  smoother  than  elsewhere.  It  healed  up  and  all 
that  is  left  is  these  adhesions  to  the  abdominal  wall. 
Here  you  can  see  the  esophagus.  It  shrunk  in  fix- 
ing. It  was  at  least  two  times  this  large.  It  meas- 
ures 15  c.m.  in  circumference.  It  lay  to  the  right 
of  the  vertebral  column.  It  had  affected  the  spine. 
It  is  elongated  and  measures  31  c.m.  in  length.  In 
it,  at  the  time  of  postmortem,  was  a rather  large 
piece  of  hard  carrot.  That  was  done  in  the  bottom 
and  there  was  softer  material  above.  We  opened 
the  esophagus  and  examined  it  carefully  all  the  way 
through.  There  is  no  tumor.  Here  we  have  the 
cardiac  opening.  It  is  small  but  there  is  no  tumor. 
No  scar  tissue  and  apparently  no  thickening  of  the 
musculature.  It  is  definitely  thickened  higher  up. 
All  one  can  say  about  it  is  that  it  is  elongated  and 
dilated.  The  more  common  explanation  of  such  a 
condition  is  the  so-called  idiopathic  dilatation  or 
cardio  spasm  which  is  explained  on  the  basis  of  an 
interference  with  the  nervous  control  of  the  sphinc- 
ter at  the  cardiac  orifice.  Congenital  defect  is  to  be 
thought  of.” 

Question:  “Was  there  any  stricture  of  the 

esophagus  where  it  comes  through  the  diaphragm  ?” 

Answer:  “No.  We  have  a portion  of  the 

diaphragm  here.  You  can  see  where  the  esophagus 
passes  through  the  diaphragm.  We  go  down  on  into 
the  stomach.  It  is  all  right.  We  go  on  into  the 
duodenum  and  at  this  point  there  is  a duodenal 
ulcer  which  has  perforated.  The  peritoneal  cavity 
was  filled  with  a fibrinous  fluid.  The  man  died  of 
peritonitis. 

“Next  the  kidneys.  This  is  the  right.  When  we 
spread  it  open  we  find  growing  out  from  the  pelvis 
this  hard  tumor  tissue  invading  deeply  into  the  kid- 
ney substance.  When  we  open  up  the  ureter  we 
find  this  tumor  mass  within  it.  There  were  glands 
about  this,  some  of  rather  good  size.  Here  is  the 
place  where  we  cut  across  the  renal  vein.  It  is  filled 
with  tumor.  We  follow  it  on  into  the  vena  cava  and 
find  this  mass  of  tumor  tissue  sticking  out  into  the 
vena  cava. 

“The  right  adrenal  gland  also  contained  quite  a 
large  growth  of  tumor  tissue  within  its  medulla.” 

Question:  “What  type  of  tumor  was  it?” 
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Answer:  “The  histology  is  typical  of  epidermoid 
carcinoma  of  the  kidney  pelvis.  The  left  kidney 
has  in  it  this  large  solitary  congenital  cyst.  ( )ther- 
wise  it  is  more  or  less  normal. 

“Scattered  through  the  lungs  are  numerous  small 
firm,  greyish  rather  fibrous  looking  irregular  areas. 
At  the  time  of  postmortem  we  were  doubtful.  We 
thought  a chronic  bronchitis  might  give  such  an 
appearance.  It  is  easily  explained  when  we  see  the 
tumor  growing  into  the  vena  cava.  The  microscope 
shows  tumor  like  that  in  the  kidney. 

“The  heart  is  not  large.  The  coronary  vessels 
are  in  pretty  good  shape.  There  is  some  sclerosis. 
The  valves,  especially  the  mitral  valve,  is  sclerotic. 
The  chief  point  of  interest  is  here.  This  probe 
passes  through  a patent  foramen  ovale.  There  is 
a valve-like  flap  which  goes  across  it.  I am  of  the 
opinion  that  the  thing  functionally  was  all  right. 
This  is  a fairly  common  congenital  defect  which 
causes  no  disturbance  of  function. 

“We  have,  then,  an  idiopathic  dilatation  of  the 
esophagus;  a perforated  duodenal  ulcer;  general- 
ized peritonitis;  epidermoid  carcinoma  of  the  right 
renal  pelvis  with  direct  invasion  of  the  tumor  into 
the  renal  vein  and  vena  cava  and  multiple  metas- 
tasis to  the  lungs ; metastatic  tumor  of  the  adrenal 
gland;  a congenital  cyst  of  the  left  kidney  and  a 
congenital  defect  of  the  foramen  ovale.” 

Dr.  Batciielder  : “This  subject  of  cardio  spasm 
has  been  taken  up  in  considerable  detail  by  Dr. 
Mosher  of  Boston.  He  and  his  roentgenologist,  Dr. 
MacMillian,  are  quite  definitely  of  the  opinion  that 
it  is  neither  of  congenital  or  neurological  origin  and 
believe  it  is  due  to  a benign  obstruction  which  may 
occur  and  has  been  found,  in  any  portion  of  the 
esophagus  from  the  top  to  the  bottom.  When  they 
occur  in  the  lower  end  they  give  the  picture  that  this 
patient  here  showed.  When  in  the  upper  portion, 
there  is  not  as  much  chance  for  dilatation  because 
symptoms  come  on  considerably  earlier  and  they 
seek  medical  attention  earlier.  But  these  lower 
obstructions  go  on  for  a long  time  and  the  patient 
goes  for  a long  time  before  seeking  medical  atten- 
tion. With  the  dilatation,  you  get  an  elongation  and 
rotation  as  well.  Some  of  these  cases  have  been  due 
to  caustics,  others  apparently  due  to  scratches  from 
pieces  of  bone  like  a pork  chop  fragment  or  chicken 
bone.  Superficial  ulceration  occurs,  then  healing, 
and  in  the  healing  the  mucous  membrane  contracts, 
making  a puckering.  In  a good  many  of  these  cases 


alcohol  has  been  a prominent  factor  of  the  history. 
I think  that  is  the  probable  cause  in  this  case.” 

Dr.  Kingman  ; “I  will  show  you  the  chart  of 
that  man.  He  finally  did  get  a temperature  of  100° 
just  before  he  died.  Pulse  between  80  and  70.  As 
you  noticed,  we  blamed  the  only  unaffected  organ 
he  had.  and  that  was  normal.” 


NEUROGENIC  MUCOUS  COLITIS* 

By  Russell  S.  Bray,  M.D. 

454  Angell  St.,  Providence,  R.  I. 

For  many  years  clinicians  have  employed  the 
term  colitis  as  being  applicable  to  any  type  of  colon 
dysfunction.  As  the  result  of  an  intensive  investi- 
gation and  a better  understanding  of  the  complex 
problem  of  colon  dysfunction  a new  terminology 
has  been  arranged  and  gastroenterologists  now 
speak  of  irritable  colon  with  its  spastic  and  antonic 
phases,  the  redundant  colon,  the  hypersensitive 
neurogenic  colon  associated  with  mucus  produc- 
tion, the  chronic  ulcerative  form  and  other  types 
arising  from  determinable  bacterial  or  parasitic 
etiology,  the  unqualified  term  colitis  now  being 
properly  reserved  for  only  that  type  of  colon  dis- 
ease associated  with  some  degree  of  local  organic 
change.  Differential  diagnosis  of  this  group  is 
made  upon  the  general  historical  data,  stool  ex- 
amination, proctosigmoidoscopic  observation  and 
the  routine  barium  progress  meal  and  enema.  This 
discussion  will  limit  itself  to  but  one  type  of  a 
functional  colon  disorder,  namely,  neurogenic 
mucous  colitis. 

'I  bis  clinical  condition  derives  its  name  from  one 
outstanding  symptom,  the  discharge  of  mucus 
from  the  colon.  Possibly  because  of  the  “neurotic 
stigma"  with  which  it  is  usually  associated,  study 
of  the  condition  has  not  achieved  the  place  in  gas- 
troenterology which  its  prevalence  would  seem  to 
justify.  Most  writers  have  been  about  equally 
divided  in  their  opinions  concerning  its  etiology. 
According  to  Nothnagel  and  the  majority  of 
neurologists,  it  is  a secretory  neurosis  due  to  some 
obscure  condition  of  the  vegetative  nervous  system 
in  which  endocrine  glandular  dysfunction  may  also 
play  a part.  In  this  view  there  is  no  lesion  of  the 
colon,  primarily  at  least.  Von  Noorden  considers 

*Read  before  the  Amos  Troup  Club,  at  the  November 
meeting,  19.50 
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it  an  inflammation  of  the  colon,  conforming  in 
pathology  and  in  most  of  its  clinical  aspects  to 
chronic  hypertrophic  coloproctitis.  Cawadis  dis- 
tinguishes two  conditions,  namely,  mucomembran- 
ous  colitis  and  nervous  spasmomyxorrhea,  both 
having  the  same  clinical  manifestations,  the  spas- 
momyxorrhea syndrome  being  constituted  by 
spasm  of  the  colon  and  hypersecretion  of  mucus. 
He  attributes  the  condition  to  an  overstimulation 
of  the  parasympathetic  centers  which  inervate  the 
large  bowel,  and  cause  spasm  of  the  muscular  coat 
and  hypersecretion  of  mucus  by  the  glands.  Mod- 
ern investigators  consider  the  existence  of  at  least 
two  factors,  some  degree  of  bowel  dysfunction  plus 
a vegetative  nervous  system  imbalance;  the  exact 
mechanism  of  the  mucous  colitis  syndrome  is  yet  to 
be  solved. 

There  seems  to  be  nothing  in  the  literature  con- 
cerning the  relation  of  body  habitus  to  the  mucous 
colitis  syndrome.  Clinically,  the  condition  may  be 
found  to  occur  in  practically  every  type  of  indi- 
vidual. Although  the  asthenic  individual  with  con- 
genital visceroptosis  and  the  patient  with  colon 
redundancy  seem  to  be  more  or  less  predisposed 
to  mucous  colitis,  the  condition  may  also  be  found 
to  a fairly  large  extent  in  the  constitutionally  ade- 
quate individual. 

I have  classified  the  symptoms  for  purposes  of 
discussion  into  pain,  disturbance  of  bowel  function, 
the  passage  of  mucus,  dyspepsia,  and  nervous 
manifestations. 

Many  patients  sufifer  from  attacks  which  might 
be  called  mucous  colic ; that  is,  abdominal  pain  usu- 
ally of  a colicy  nature  followed  by  a tendency 
toward  diarrhoea  with  the  passage  of  mucus  which 
in  most  instances  is  followed  by  relief  from  pain. 
The  acute  attacks  are  sometimes  accompanied  by 
nausea  and  vomiting.  At  this  time  there  may  also 
be  a moderate  lucocytosis  and  a slight  elevation  of 
temperature.  The  acute  mucus  crises  may  simulate 
many  of  the  acute  surgical  abdominal  conditions. 
In  many  instances  the  pain  may  be  relieved  or 
modified  by  a bowel  movement  or  enema,  but  this 
is  not  constant.  The  most  common  situation  of  the 
pain  is  usually  in  the  lower  abdomen  on  the  left 
side.  The  location  or  character  of  the  pain  is  not- 
constant.  Frequently,  patients  will  complain  of  a 
severe  “tearing,  burning  or  gnawing  sensation” 
over  the  region  of  the  hepatic  flexure  and  cecum. 
Pain  may  be  sufficiently  severe  to  require  opiates. 
There  are  a few  patients  who  do  not  complain  of 


pain  and  have  never  suffered  from  a mucus  crises. 
This  fact  cannot  be  over-emphasized  as  it  is  this 
group  which  is  so  frequently  undiagnosed  and 
termed  “neurotics”.  Vague  abdominal  discomfort 
and  dyspepsia  is  prevalent  in  this  pain  free  group. 
The  physician  must  rely  upon  the  proctosigmoido- 
scopic  examination,  stool  study  and  X-ray  for  a 
diagnosis. 

Bowel  function  presents  many  interesting  varia- 
tions. Some  patients  complain  of  obstinate  and 
continuous  constipation,  others  describe  alternating 
periods  of  loose  frequent  bowel  movements  and 
constipation  of  the  spastic  type.  Bockus  believes 
that  constipation  is  a result,  rather  than  a cause  of 
the  mucous  colitis  syndrome.  Hurst  attributes  the 
spurious  diarrhoea  to  excessive  irritation  due  to 
constipation.  But  spurious  diarrhoea  may  result 
from  constipation  with  or  without  mucous  colitis 
and  therefore  should  not  be  used  as  an  argument  in 
favor  of  the  inflammatory  nature  of  this  condition. 
I find  it  very  difficult  to  distinguish  between  the 
colon  dysfunction  of  the  so-called  “irritable  colon” 
and  mucous  colitis.  In  both  instances  there  surely 
is  a substandard,  hypersensitive,  hyperirritable  ner- 
vous system.  Some  mucus  may  be  passed  in  the 
stools  of  those  having  an  irritable  bowel  but  they 
do  not  have  the  definite  sequence  of  a mucous 
crises.  It  seems  to  me  that  the  bowel  dysfunction 
in  these  two  conditions  is  simply  one  of  degree, 
rather  than  local  colon  pathology,  the  associated 
parasympathetic  nerve  disturbance  being  the  chief 
factor  in  producing  the  type  of  motor  and  secre- 
tory disturbance.  This  observation  seems  to  be 
borne  out  clinically  by  the  fact  that  the  deranged 
colon  may  he  restored  to  a degree  of  normalcy. 
Yet  many  of  the  constitutional  symptoms  persist. 
I believe  that  constipation  is  the  easiest  part  of 
the  syndrome  to  correct. 

The  discharge  of  so-called  non-inflammatory 
mucus  from  the  bowel  is  considered  a requisite  for 
the  diagnosis.  Since  the  passage  of  mucus  may 
occur  unnoticed  by  the  patient  it  would  be  correct 
to  include  the  presence  of  mucus  in  the  bowel  as 
observed  through  the  sigmoidoscope.  Mucus  varies 
greatly  in  consistency  and  color.  It  may  be  the 
color  of  egg  albumen,  milky  white  or  grayish  white. 
The  consistency  varies  from  that  of  a rather  thin 
fluid  to  coagulated  membrane-like  masses.  Several 
types  of  mucus  may  be  seen  in  the  same  bowel.  As 
observed  through  the  sigmoidoscope,  mucus  may 
be  spread  over  the  mucosa  in  a skein  or  as  firmly 
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attached  masses.  The  mucus  associated  with  the 
neurogenic  type  of  colitis  is  free  from  evidence  of 
inflammation.  Fibrin  and  pus  cells  are  absent  and 
bacteria  are  few  in  number.  There  are  peculiar 
hyaline-like  structures  resembling  degenerated 
phagocytic  or  endothelial  cells  containing  in  their 
protoplasm  small  amorphous  granules  which  can- 
not he  identified.  The  patient  may  notice  small  spots 
of  blood  in  the  stool  following  the  passage  of 
mucus  shreds  which  have  been  adherent  to  the 
mucous  membrane.  They  also  complain  of  sore- 
ness over  the  bowel  for  a few  days  following  an 
attack. 

Dyspeptic  symptoms  are  practically  always 
encountered.  By  far  the  most  common  one  is 
gaseous  dyspepsia  or  discomfort  attributed  to  gas; 
as  belching,  fullness,  pressure  beneath  the  heart 
and  bloating.  Nausea,  pyrosis,  anorexia,  heartburn 
and  so-called  biliousness  are  often  described.  A 
few  patients  have  been  thought  to  have  gastro- 
duodenal ulcer  because  of  the  ulcer-like  syndrome 
developing  from  a reflex  disturbance  of  gastric 
secretion  and  motility.  Backache,  headache  and 
dizziness  offer  a perplexing  problem  for  differen- 
tial diagnosis.  A group  of  symptoms  suggesting 
vaso-motor  instability  are  frequently  encountered, 
namely,  chilly  sensations,  local  or  general  sensa- 
tions of  warmth  or  coldness,  cold  hands  and  feet, 
sweating,  tremors,  palpitation  and  heart  conscious- 
ness, and  fatigue.  Fatigue  is  usually  a common 
complaint.  Hypotension  and  secondary  anemia 
also  occur. 

Bockus  and  Bank  in  their  clinic  selected  a series 
of  tests  which  they  thought  might  elucidate  the 
relationship  between  vegetative  nerve  imbalance 
and  mucous  colitis.  Only  their  deductions  can  he 
mentioned  at  this  time. 

In  neurogenic  mucous  colitis  there  is  an  underlying 
basic  instability  of  the  vegetative  nervous  system, 
involving  in  most  instances  overactivity  of  both 
the  para-sympathetics  and  sympathetics,  the  former 
being  the  more  pronounced.  They  do  not  accept 
the  terms  vagotonia  and  sympathicotonia  as  indica- 
tive of  definite,  clear  cut  types  of  imbalance ; there 
is  usually  a coexisting  hyper-excitability  of  both 
systems.  A so-called  vagotonic  state  does  not 
exclude  a coexistence  of  sympathetic  hyper-excita- 
bility. To  classify  the  type  of  nervous  abnormality 


is  not  easy.  Various  writers  classify  these  patients 
as  neuropaths,  neurasthenics,  psychasthenic  or 
pychoneurotics.  However,  nervousness  of  some 
type  is  present  in  every  case.  These  patients  seem 
to  be  hypersensitive  in  their  contact  with  others 
during  the  ordinary  pursuits  of  life.  Many  of  them 
are  adverse  to  being  called  “nervous”  and  fre- 
quently tell  the  physician  how  much  actual  suffer- 
ing they  endure  in  silence  so  as  not  to  he  “jeered” 
at  by  neighbors  or  friends  or  dismissed  from  a 
physician's  office  with  a diagnosis  of  “just  another 
neurotic.” 

In  summarizing  our  present  conception  of  this 
syndrome,  it  would  appear  that  we  must  consider 
the  presence  of  at  least  two  conditions,  namely, 
some  sort  of  vaso-motor  or  vegetative  nervous 
system  imbalance  and  altered  colon  function.  The 
presence  or  discharge  of  mucus  from  the  bowel  is 
a constant  factor.  Dyspeptic  symptoms  are  very 
frequently  complained  of  and  may  mislead  the 
clinician  into  thinking  of  peptic  ulcer,  chronic 
appendicitis,  cholecystitis,  and  uterine  disease.  The 
variations  of  the  dyspeptic  complaints  are  many 
and  offer  an  interesting  field  for  investigation.  One 
should  make  a complete  diagnostic  survey  of  the 
gastro-intestinal  tract,  as  a careful  differential  diag- 
nosis is  certainly  warranted.  Although  the  condi- 
tion may  he  easily  diagnosed,  we  should  never  for- 
get that  organic  disease  may  be  present  in  the  nerv- 
ous, bowel-conscious  patient.  Gentle,  generalized 
therapy  can  do  a lot  for  these  patients.  The  colon 
may  he  restored  to  a fair  degree  of  normalcy  and 
many  of  the  dyspeptic  symptoms  relieved. 

A lengthy  discussion  of  the  various  therapeutic 
measures  found  helpful  in  relieving  the  symptoms 
of  mucous  colitis  would  not  be  justified  in  this 
rather  brief  summary  of  the  clinical  manifestations 
of  this  interesting,  and  at  times,  rather  baffling, 
syndrome.  However,  no  routine  plan  of  treatment 
should  he  instituted,  as  individualization  is  desired. 
One  should  attempt  psychotherapy,  physiotherapy, 
hydrotherapy,  and  other  measures  believed  to  be 
of  value  in  the  individual  case.  The  physician 
should  not  lose  hope,  as  recurrence  of  symptoms 
is  the  usual  sequence.  In  spite  of  the  chronicity  of 
this  condition,  much  can  be  done  to  add  to  the  pati- 
ent’s comfort  during  the  period  of  acute  distress, 
restoring  self-confidence  and  equanimity  during 
the  quiescent  phase. 
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Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  John  E.  Donley,  Monday  evening. 
May  4,  1931,  at  8:50  o'clock.  The  records  of  the 
last  meeting  were  read  and  approved. 

The  first  paper  of  the  evening,  on  “Cardiology, 
Old  and  New,”  was  read  by  Dr.  William  H.  Robey, 
Professor  of  Clinical  Medicine  at  Harvard  medical 
School.  Heart  disease  can  be  divided  into  two 
classes,  early  life  with  rheumatic  fever  and  syph- 
ilis: late  life  with  arterio  schlerosis.  He  discussed 
the  rheumatic  heart  with  tonsilitis.  chorea  and  joint 
swelling,  the  latter  frequently  absent  in  children. 
If  rheumatic  fever  can  be  banished  endocarditis  in 
children  will  disappear.  Tonsils  are  the  chief  source 
of  focal  infection.  In  a large  series  of  cases  he  has 
had  the  tonsils  removed  during  the  acute  infection 
and  has  had  good  results  and  no  serious  bad  results. 

Vascular  syphilis  usually  develops  from  15  to 
20  years  after  the  initial  lesion.  He  warned  of  the 
dangers  of  overlooking  this  condition.  He  felt  that 
clinically  the  heart  can  he  well  studied  without  the 
electro-cardiogram  and  illustrated  how  premature 
contraction  can  be  differentiated  from  dropped 
beat,  the  latter  showing  no  beat  at  the  heart. 

He  showed  a number  of  slides  illustrating  elec- 
trocardiograms and  a series  showing  the  hlood 
supply  of  the  heart  in  the  different  decades  with 
that  on  the  left  ventricle  getting  less  and  less. 

The  paper  was  discussed  by  Dr.  George  Mathews, 
Dr.  Streker,  Dr.  Robey  and  Dr.  Messinger. 

The  meeting  adjourned  at  10:25  P.  M.  A large 
attendance  was  not  counted.  Collation  was  served. 

Peter  Pineo  Chase,  Secretary. 


HOSPITALS 


Providence  Lying-In  Hospital 

The  regular  monthly  meeting  of  the  staff  was 
held  at  the  hospital  Thursday,  May  14th,  1931. 


Case  reports  were  read  and  discussed  by  the  thirty 
members  present.  It  was  brought  to  the  attention 
of  the  staff  that  there  had  occurred  but  two  mater- 
nal deaths  during  the  past  eight  months.  During 
this  period  over  1,000  deliveries  have  been  accom- 
plished and  nearly  2,000  adult  patients  have  been 
cared  for  in  the  wards.  The  two  deaths  occurred  in 
emergency  patients,  over  200  of  which  class  were 
cared  for  during  this  period. 

The  general  meeting  of  the  R.  I.  State  League 
of  Nursing  Education  was  held  at  this  hospital 
May  14,  1931,  and  was  attended  by  over  forty 
members  and  guests.  The  main  paper  of  the  eve- 
ning was  presented  by  Dr.  Kiene  of  the  State  Hos- 
pital for  Mental  Diseases.  His  presentation  of 
“Problems  of  Adolescent  Youth”  was  timely  and 
extremely  interesting.  Miss  Helen  O.  Potter. 
Superintendent  of  Nurses,  R.  I.  Hospital,  pre- 
sented a very  lucid  report  of  the  National  Conven- 
tion of  the  League,  recently  held  at  Atlanta,  Ga. 

Edward  S.  Brackett,  M.D. 

Secretary 


Memorial  Hospital,  Pawtucket,  R.  I. 

Meeting  called  to  order  at  9:15  P.  M.,  April  2, 
1931,  by  the  Secretary.  Dr.  James  L.  Wheaton  was 
elected  temporary  chairman.  Minutes  of  the  last 
meeting  read  and  approved  as  read. 

The  paper  of  the  evening  was  given  by  Dr. 
Elliot  A.  Shaw,  “Three  Unusual  Cases  of  Trau- 
matic Rupture  of  the  Intestines.”  The  paper  was 
exceedingly  interesting  and  brought  forth  consid- 
erable discussion,  which  was  participated  in  by  Drs. 
C.  H.  Holt,  Wm.  P.  Davis,  Win.  Stoops,  Isaac 
Gerber,  H.  B.  Moor,  R.  C.  Bates,  Emanuel  Ben- 
jamin and  J.  F.  Kenney. 

The  following  members  were  present  at  the 
meeting : Drs.  Kathleen  M.  Barr.  Philip  Batch- 
elder,  R.  C.  Bates,  Emanuel  Benjamin,  Lucy  E. 
Bourn,  M.  A.  Chapian,  Wm.  P.  Davis,  Isaac 
Gerber,  Raymond  F.  Hacking,  R.  T.  Henry,  C.  H. 
Holt,  H.  M.  Kechijian,  J.  E.  Kenney,  H.  B.  Moor, 
Meyer  Saklad,  F.  B.  Sargent.  E.  A.  Shaw,  Stanley 
Sprague,  Y.  T.  Touzjian,  E.  H.  Trainor,  J.  L. 
Turner,  A.  L.  YanDale,  J.  L.  Wheaton.  E.  S. 
V ing,  Wm.  A.  Stoops  and  Gordon  J.  McCurdy. 
Meeting  adjourned  at  10:20  P.  M. 

Stanley  Sprague,  M.D.,  Secretary. 
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NOTES 


Louisa  Paine  Tingley,  M.D.,  F.A.C.S.,  has  been 
elected  Councillor  of  the  Suffolk  District  of  the 
Massachusetts  Medical  Society  for  1931  and  1932. 
She  served  as  Councillor  from  1920  to  1924. 


MISCELLANEOUS 


THYMOPHYSIN 

Before  the  World  War,  American  physicians 
were  deluged  with  appeals  to  use  new  foreign  pro- 
prietaries, particularly  of  the  synthetic  type.  Since 
the  war  a much  desired  respite  from  such  propa- 
ganda has  been  noted.  Recently,  however,  there 
have  been  signs  of  recurrence ; various  European 
proprietaries — synthetic  and  biologic — are  being 
offered  again  to  our  medical  profession.  Few  are 
able  to  obtain  a foothold  because  of  the  confidence 
of  the  profession  in  the  work  of  the  Council  on 
Pharmacy  and  Chemistry  ; and  these  few  are  gen- 
erally of  promise. 

One  product  which  has  been  energetically  adver- 
tised lately  is  “Thvmophysin,”  a preparation  of 
posterior  pituitary  and  thymus  claimed  to  he  an 
oxytocic  to  accelerate  normal  delivery.  In  German 
periodicals,  many  articles  have  appeared  praising 
the  virtues  of  this  mixture  for  use  in  the  first  and 
second  stages  of  labor.  Even  in  America  a num- 
ber of  favorable  but  uncritical  articles  have  been 
published.  The  authors  of  these  contributions  failed 
to  determine  the  exact  composition  or  pharma- 
cologic activity  of  the  products  with  which  they 
were  working  and  gave  little  if  any  thought  to 
accurate  controls.  One  vigorous  criticism  of  the 
use  of  Thvmophysin  was  made  by  De  Lee,1  who 
deplored  the  practice  of  using  any  drug  to  shorten 
the  course  of  normal  labor  and  emphasized  that  the 
effect  of  Thvmophysin  was  essentially  the  same  as 
that  of  pituitary  extract.  The  Council  on  Pharmacy 
and  Chemistry  has  not  accepted  any  product  con- 
taining a mixture  of  pituitary  and  thymus,  as  the 
scientific  literature  does  not  reveal  satisfactorily 
controlled  evidence  that  would  indicate  special  vir- 
tues for  such  mixtures. 


Elsewhere  in  this  issue  appears  a report  on  Thy- 
mophysin  Tenesva  by  Erwin  E.  Nelson,2  who, 
stimulated  by  the  Council,  reviewed  the  literature 
and  carried  out  experimental  investigations.  This 
University  of  Michigan  investigator  points  out  that 
the  clinical  literature  reveals  no  controlled  evidence 
that  the  oxytocic  or  pressor  activities  of  pituitary 
are  altered  by  the  addition  of  thymus  extract.  In 
the  experimental  work  it  appeared  that  Thymo- 
physin,  at  least  in  this  country,  is  incorrectly 
labeled  as  to  its  strength.  The  ampules  examined 
were  found  to  possess  not  over  one-third  and  prob- 
ably neither  one-fourth  of  the  activity  claimed  when 
assayed  by  either  the  pressor  or  the  oxytocic  meth- 
ods. Furthermore,  as  might  be  expected  from  the 
literature  on  thymus,  no  difference  could  he  ascer- 
tained in  the  pressor  or  oxytocic  activity  of  pitui- 
tary extract  alone  as  compared  with  pituitary  plus 
thymus  extracts.  When  equivalent  doses  of  pitui- 
tary extract  and  Thymophysin  were  compared  on 
the  excised  uteri  or  on  blood  pressures,  a difference 
in  action  could  not  be  demonstrated.  Nelson  states 
that  the  theoretical  considerations  leading  to  the 
clinical  use  of  a mixture  of  these  two  substances 
are  therefore  held  not  to  he  established  and  it  is 
his  belief  that  the  clinical  results  obtained  can  be 
explained  completely  as  due  to  small  doses  of  pitui- 
tary extract.  He  pointedly  remarks  that  the  glow- 
ing claims  for  Thymophysin  are  comparable  to  the 
early  literature  of  pituitary,  but  with  wide  experi- 
ence the  dangers  and  limitations  of  the  latter  have 
been  learned. 

Notwithstanding  the  evident  lack  of  carefully 
controlled  scientific  evidence,  there  have  been  those 
both  in  Germany  and  in  the  United  States  who  have 
used  Thymophysin  and  have  reported  enthusiastic 
results.  This  illustrates  again  the  pitfalls  awaiting 
those  who  are  not  thoroughly  competent  to  under- 
take clinical  evaluations  but  who  arrive  at  conclu- 
sions based  on  the  use  of  material  the  composition 
and  activity  of  which  have  not  first  been  scientifi- 
cally determined.  If  physicians  wish  to  undertake 
experimental  clinical  investigations  with  drugs, 
they  will  save  time  and  protect  the  interest  of  the 
patient  by  limiting  themselves  to  drugs  whose 
chemistry  and  pharmacology  have  first  been  studied 
bv  the  Council  on  Pharmacy  and  Chemistry. 

'De  Lee,  J.  B. : Thymophysin,  J.  A.  M.  A.  94:1164 
(April  12)  1930. 

-Nelson,  E.  E. : Thymophysin  Temesvary,  this  issue, 
p.  352. 
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Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Wayland  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 


LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids'  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Ma.in  Street  Providence,  H.  I. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enlerology 


W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 


D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 


Cardiology 


CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 
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PHYSICIANS’  DIRECTORY  Continued 


Dermatology 

CARL  D.  SAWYER,  M.D. 

WILLIAM  B.  COHEN,  M.D. 

Practice  Limited  to 

Practice  limited  to 

Dermatology  and  Syphilology 

Dermatology  and  Syphilology 

Hours  by  appointment 

Hours  2-4  and  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
182  Waterman  Street  Providence,  R.  I. 

D entists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 


CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 


W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 


I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 


For  Rent  - For  Sale  - Situations  Wanted  ■ Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 
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Druggist  s'  D i r g c to  ry 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 

James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 

FISK  DRUG  COMPANY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

169  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 

HELMER  DRUG  COMPANY 

122  Broad  Street  576  Broad  Street 

GAspee  7852  DExter  0048 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst  4526 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 

W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-616  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 
General 

B-3663-W  Warwick  Downs,  R.  I. 


MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  6428- R 
Anything  taken 


MASSAGE 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1096-W 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

rr,  * i j Dexter  0430 

Telephone  j Angeli  5400 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor ! when  you  need  our  service,  call  BRoad  7898 

' 
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THE  NONSPI  COMPANY 
1 1 7 WEST  1 8TH  STREET 
NEW  YORK.  N.  Y. 


Send  free  NONSPI 
samples  to: 


Mercurochrome-220  Soluble 

(Dibrom-oxymercuri- fluorescein) 


The  Stain  Provides  for  Penetration 

and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as 
the  stain  is  visible  bacteriostasis  is 
present.  Reinfection  or  contamination 
are  prevented  and  natural  body  defenses 
are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  in- 
terfere with  immunological  processes. 
This  germicide  is  non-irritating  and  non- 
injurious  when  applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


'.WAW^W( 

Pleasantly  Effective 

Alkaline  medication  need  not  be  unpleasant,  need  not  upset 
the  stomach,  nor  tend  toward  alkalosis. 

KALAK  WATER 

offers  an  ideally  balanced  formula,  which  accomplishes  alka- 
linization  quickly  and  effectively  and,  at  the  same  time,  offers 
a carbonated,  palatable  drink  which  even  the  most  fastidious 
patient  can  take  and  enjoy. 

When  you  have  occasion  to  prescribe  an  alkali  as  in  the 
treatment  of  colds,  respiratory  infections,  etc.,  try  Kalak — the 
strongest  alkaline  water  of  commerce. 

Kalak  Water  is  an  antacid  — not  a laxative. 

KALAK  WATER  CO. 

6 Church  St.  » New  York  City 

Jwwwwwrt 
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LIVER  EXTRACT 

NO.  3 4 5 


A SPECIFIC 

IN  PERNICIOUS  ANEMIA 


POTENT  • UNIFORM 
TESTED 


CORRESPONDENCE 

INVITED 


vial  represents  active  mat~ 
;d  from  100  grams  o ffresh  J.‘ 


d 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1|  1 1 1 1 1 1 1 n 1 1 m 1 1 1 1 1 1 1 1 1 1 V 


C T 5 


RO 


U 


P 
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INHALANT  No.  20 
EPHEDRINE  COMPOUND 

for  those  physicians  who  prefer 
ephedrine  in  combination  with 
cooling,  aromatic  principles 

INHALANT  No.  2 1 
EPHEDRINE,  PLAIN 

and  the  convenient  bland,  water-soluble 

EPHEDRINE  JELLY 


Both  inhalants  contain  I percent 
ephedrine.  Ephedrine  Jelly  con- 
tains ephedrine  sulphate,  I percent. 

May  we  send  you  additional  information  and  a 
complete  list  of  Lilly  Ephedrine  P r e p a r a t i o n s ? 
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DIABETIC 
P ATI 

. . . can  follow  "A  Rigid 
Diet”  and  like  it! 


T^LEASURE  can  be  given  to  a rigid  diet 
— and  taste  can  be  contented  — when 
Knox  Sparkling  Gelatine  is  combined 
with  the  nourishing  foods  permitted  on 
a diabetic  diet. 

Knox  Gelatine  helps  the  physician 
relieve  the  monotony  of  restricted  eating 
because  it  can  be  safely  prescribed.  It  is 
the  plain  gelatine  — free  from  sugar  or 
artificial  coloring  or  flavoring.  It  can  be 
freely  used  and  freely  eaten,  thereby  build- 
ing small  quantities  of  prescribed  foods 
into  satisfying  bulk. 

Knox  Gelatine  is  so  valuable  to  the 
physician  with  diet  problems  that  its  use 
is  described  in  a booklet  titled  “Diet  in 
the  Treatment  of  Diabetes” — written  by 
a well-known  authority — and  offered  in 
any  quantity  to  physicians  who  send  for  it. 

IF  yon  agree  that  recipes  like  the  ones  on  this 
page  will  be  helpful  in  your  diabetic  practice, 
write  for  our  complete  Diabetic  Recipe  Book— -it 
contains  dozens  of  valuable  recommendations. 

We  shall  be  glad  to  mail  you  as  many  copies  as 
you  desire.  Knox  Gelatine  Laboratories.  436  Knox 
Ave.,  Johnstown,  N.  Y. 


ENTS 


JELLIED  CHICKEN  IN  CREAM 

( Six  Servings ) 

Gms.  Prot.  Fat  Carb.  Cal. 

1 tablespoon  Knox  Gelatine  7 6 

J/4  cup  cold  chicken  broth  or 

water 

1V4  cups  boiling  chicken 

broth,  fat  free 

\'2  teaspoon  salt 

Pinch  pepper  

1 cup  cooked  chicken,  cubed  125  24  20 

% CUP  cream,  whipped  .55  1 22  1.5 

Total  31  44  1.5  526 

One  serving  5 7 . . 88 

Soak  gelatine  in  cold  liquid  for  five  minutes  and  dis- 
sohe  in  hot  broth.  Season  with  salt  and  pepper  and 
chill  until  nearly  set.  Fold  in  chicken  and  whipped 
cream.  Turn  into  molds  and  chill  until  firm.  Serve  on 
lettuce  or  garnished  with  parsley  and  strip  of  pimento. 


CARROT  and  SPINACH  MOLD 

( Six  Servings ) 

Gms.  Prot.  Fat  Carb.  Cal. 

1/2  cups  cooked  carrots 

cubed  210  2 1 19.3  .. 

1 tablespoon  butter  melted.  12.5  11 

1 egg  well  beaten  50  7 5 

1 teaspoon  salt  

1/2  cups  cooked  spinach 

chopped  300  6 1 7 

2 tablespoons  butter  melted.  25  ..  21 

y2  teaspoon  salt 

Sprigs  of  parsley 

Total  15  39  26.5  517 

One  serving  2.5  6.5  4 86 

Mash  carrots  with  a fork  and  mix  with  beaten  egg  and 
one  tablespoon  of  melted  butter  and  salt.  Fill  small 
greased  molds  half  full  of  the  carrot  mixture.  Season 
the  chopped  spinach,  add  melted  butter  and  fill  molds 
to  top  with  spinach,  packing  them  tightly.  Place  molds 
in  pan  of  hot  water  and  bake  in  moderate  oven  for 
20  minutes.  Turn  out  on  hot  platter  and  serve  gar- 
nished with  parsley. 


KIMOX 

Is  the  real 

GELATINE 


Name 

Address. . 

City 

State 
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New  England  Sanitarium  and  Hospital 

H 

MELROSE,  MASS. 

? 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 

? 

One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 

M 

Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 

H 

MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 

H 

Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 

H 

f 

Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 

h 

diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 

H 

Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

N 

* 

For  booklet  and  detailed  information  address: 

H 

► 

WELLS  A.  RUBLE,  M.D.,  Medical  Director 

H 

>i 

HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

(food  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408- W 


Private  Nursing  Home 
for  Aged  and  Convalescents 

ylnna  Livingston 

243  Armington  St.  Edgewood,  R.  I. 

Telephone  Broad  4302 


Dr.  Barnes  Sanitarium 

STAMFORD,  CONN. 

A Private  Sanitarium  for  Mental  and  Nervous 
Diseases  also  Cases  of  General  Invalidism. 

Cases  of  Alcoholism  Accepted 

A modern  institution  of  detached  buildings  situated  in  a 
beautiful  park  of  fifty  acres,  commanding  superb  views  of 
Long  Island  Sound  and  surrounding  hill  country.  Com- 
pletely equipped  for  scientific  treatment  and  special  atten- 
tion needed  in  each  individual  case.  Fifty  minutes  from 
New  York  City.  Frequent  train  service.  For  terms  and 
booklet  address 

F.  H.  BARNES,  M.  D.,  Medical  Supt. 

Telephone  Connection 


DIABETICS 


AaVe  pa/afable 

Starch-free  Bread 

ivAen  you  prescribe 

| 

Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Sueet  NEW  YORK,  N.  Y. 


Doctor  ! 


Do  von  prefer  your  patients  to  have  efficient,  high  grade  Pharma- 
ceuticals to  low  grade  medicines? 


When  our  Special  Detail  Man  I Mr.  H.  C.  Dauterick)  calls  on  you  kindly 
give  him  an  interview,  and  he  will  tell  you  the  difference.  THERE  IS  A 
DIFFERENCE.  We  Specialize  in  the  Former.  Our  motto:  “Quality  for 
Results."  Do  not  hesitate  to  specify  “B  & S”  on  your  Prescriptions. 


Telephone  BOSS  & SEIFFERT  CO.,  INC. 

Broad  < 898  Chemists  — Pharmacists 

Office  and  Laboratory,  25  Calhoun  Avenue,  Providence,  R.  I. 
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REGISTERED  S'  S.  PAT.  OFF. 

HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


IT’S  THE  GRAIN  - - 

plus  intelligent  Baking 


August 

BAKERY 

24  CENTRAL  ST. 

CENTRAL  FALLS. 
R.  I. 


E.  E.  Berkander  Co. 


“ Accuracy” 
“Courtesy” 
and 

“Service” 


Manufacturing  Opticians 

Oculists'  Prescription  Work 
Our  Specialty 


Discount 
to  Physicians 
and  Nurses 


268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


For  Abdominal  Muscles 

that  Have  Begun  to  Sag 

When,  with  advancing  years,  supporting  abdominal  muscles  lose  vitality, 
allowing  a sagging  of  depleted  tissue,  Camp  Supporting  Garments  bring 
to  the  body  new  vigor  and  fitness.  This  model,  well  adapted  for  the  use 
of  the  middle-aged  man  with  long  abdominal  line,  holds  the  body  alert 
and  “at  attention”,  improving  appearance  and  health,  gives  assuring 
comfort  and  overcomes  prolapsus  tendency.  The  Camp  Patented  Adjust- 
ment (a  feature  of  all  Camp  Garments)  provides  easy  manipulation  and 
controls  the  desired  tightness.  Constructed  of  light  weight  material,  this 
support  is  especially  satisfactory  for  summer  wear.  Sold  by  the  better 
drug  and  surgical  houses. 

Write  for  Physician's  Manual,  Men's  Section 


Supporting  Garments 


S.  H.  CAMP  & COMPANY 


Chicago 

1056  Merchandise  Mart 


Manufacturers:  JACKSON,  MICH. 
New  York 
330  Fifth  Avenue 


London 

2 52  Regent  St.  W. 
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ENZYMOL 


For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  be  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 
New  York 


These  New 


Anti-Colic” 


TRADE  MARK 


Items 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Sani-Tab  "AntfcColic"  b**™  Nipple  "Anti-Colic”  Nursing  Bottle  Cap 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

IOc  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 
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Annual  Number 

CONTENTS 

ORIGINAL  ARTICLES 
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Entered  as  Second-Class  Matter  at  the  Post  Office  at  Providence.  R.  I , Under  Act  of  March  3.  1879 


I 


— will  buy  a four  day 
Week-End  Cruise  on 
large  express  liners  — or  an 
eight  day  cruise  to  Quebec  and 
Montreal. 

$66  — will  buy  a five  day 
tour  to  Bermuda. 

*75  — will  buy  a six  day 

cruise  to  Bermuda  and 
Halifax. 

$10Q  — will  buy  a week’s 
tour  by  motor  coach 
through  New  England  and 
Canada. 

*130  — will  buy  a twelve  day 

all-expense  cruise  to 
Nova  Scotia  and  Newfound- 
land. 


VACATIONS 

|For  Every 
Travel  Budget ] 


— will  buy  a pre- 
arranged independent 
tour  of  ten  days  through  East- 
ern Canada. 

*183  — will  buy  a sixteen 
day  Thrift  tour  to 
Paris  and  back. 

§'1Q7  — will  buy  a three 
weeks'  Thrift  Tour  to 
London,  Paris  and  Berlin. 

*250  — will  buy  a twenty- 

eight  day  voyage  to 
California. 

And  other  similar  opportunities 

Let  us  send  you  our  complete 
TOUR  and  CRUISE  BOOK 


WORT 


TICKETS  " TOURS 


CRUISES 


ZG  WEYBOS  SET  ST., PROVIDENCE  DEXTER  1300 
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THIO-BISMOL 


ACCEPTED  FOR  N.  N.  R.  BY 
COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  A.  M.  A. 


Modern 

Antisyphilitic 


The  World’s  Largest  Makers  of  Pharmaceutical 
and  Biological  Products 
DETROIT  NEW  YORK 

CHICAGO  KANSAS  CITY 

ST.  LOUIS  BALTIMORE 

NEW  ORLEANS  MINNEAPOLIS 

SEATTLE 
In  Canada: 

WALKERVILLE  MONTREAL 

WINNIPEG 


Bismuth 

Therapy 


PARKE,  DAVIS 
& COMPANY 
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IN  INFANT  FEEDING 
if  you  are  using  lactic  acid  milk 

Dextri-Maltose  is  the  Carbohydrate  of  Choice 


because  it  is  dry,  easy  to  measure,  bacteriologically  clean, 
unattractive  to  flies  and  dirt,  being  prepared  exclusively  for 
pediatric  use  by  a natural  diastatic  action  instead  of  an  acid 
hydrolysis  process.  Moreover,  long  clinical  experience  in- 
dicates that  Dextri-Maltose  is  the  most  easily  assimilable  of 
all  carbohydrates,  least  likely  to  cause  nutritional  disorders. 


For  the  convenience  of  physicians  who  desire  to  employ 
lactic  acid  milk  with  Dextri-Maltose,  there  is  available 

MEAD’S  POWDERED  Non-Curdling  LACTIC  ACID  MILK 
NO.  1 (with  Dextri-Maltose) 

This  product  offers  several  practical  advantages:  (1)  It  is  more 

simply  prepared  for  the  mother  than  fluid  lactic  acid  milk  — 
with  less  danger  of  error.  (2)  It  is  uniform  in  composition. 

(3)  It  is  practically  sterile,  but  may  be  boiled  without  curdling. 

(4)  It  is  economical  because  there  is  no  waste.  (5)  It  is  con- 
venient for  the  traveling  mother,  as  no  refrigeration  is  required. 

V V V V 

For  physicians  who  appreciate  the  advantages  of  the  powdered 
form  over  the  fluid  form  of  lactic  acid  milk,  but  who  prefer  to 
make  their  own  carbohydrate  additions,  there  is  also  available 

MEAD’S  POWDERED  Non-Curdling  LACTIC  ACID  MILK 
NO.  2 (without  Dextri-Maltose) 

These  three  Mead  infant  diet  materials  are  for  sale  at  drug  stores 
— without  dosage  directions  and  are  advertised  only  to  physicians. 


Mead  Johnson  & Co.  INFANTEDIET  materials  Evansville,  Ind.,  U.S.A« 
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New  England  LDysiciAN-LENTiST 
Service  Ccrpcraticn 

Offers  the  following  services  in  Rhode  Island  and  Boston 

Credit  — We  furnish  the  physician  or  dentist  a report  of  the  financial 
and  credit  standing  of  the  patient,  from  which  you  can  de- 
termine whether  it  is  a charity  case  or  what  a reasonable 
charge  would  be. 

flNANCEA  budget  plan  whereby  you  are  paid  at  once  while  the 
patient  makes  twelve  monthly  payments  to  us. 

Collection  — A reliable  collection  department  for  your  overdue 

accounts. 

The  doctor  is  not  required  to  indorse  for  patient. 

NEW  ENGLAND  PHYSICIAN-DENTIST  SERVICE  CORPORATION 

737  Industrial  Trust  Bldg.  Boston  Office 

Providence,  R.  I. 

Phone  GAspee  7922  224-225  Park  Square  Bldg. 

Depository— National  Bank  of  Commerce,  Providence,  R.  I. 

Counsel — Hinckley,  Allen,  Tillinghast,  Phillips  & Wheeler,  Providence,  R.  I. 
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DE/ENJITIZE  VO  UR 

rALL 

HAY  FEVER 

PATIENT/ 

. NOW! 


Statistics  compiled  by  authorities  in  the  field  of  allergy  indicate  that  over 
60  per  cent  of  all  Hay  Fever  cases  are  of  the  Fall  type.  Figures  also  show 
that  over  90  per  cent  of  Fall  cases  are  of  the  ragweed  type,  and  that  this 
type  is  the  most  serious  of  the  seasonal  attacks. 

For  the  prophylaxis  and  treatment  of  late  Summer  and  Fall  Hay  Fever, 
the  3-vial  package  of  Ragweed  Pollen  Allergen  Solution  Squibb  offers 
the  distinct  advantages  of  convenience,  economy  and  flexibility  of  dosage. 
This  package  contains  solutions  of  such  strengths  as  to  enable  the  physician 
to  administer,  without  further  dilutions,  a complete  course  of  treatment  for 
two  patients.  Dosage  also  can  be  varied  to  meet  the  requirements  of  the 
individual  patient.  The  solution  contains  equal  parts  of  giant  and  dwarf 
ragweed. 

For  the  purpose  of  determining  susceptibility  to  pollens,  a large  and  varied 
assortment  of  Diagnostic  Pollen  Allergen  Solutions  Squibb  is  available. 
In  addition  to  the  convenient  3-vial  package,  Ragweed  Pollen  Allergen 
Solutions  are  supplied  in  10-dose  treatment  sets  and  in  5 cc.  vials. 

Pollen  Allergen  Solutions  Squibb  are  prepared  by  improved  methods 
which  assure  full  potency  and  maximum  stability. 
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For  literature  write  to 
Professional  Service  Department 


ER:  Squibb  & Sons,  New  York 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

PROVIDENCE 

Branch  OFFICKS:  AUBURN  RIVERSIDE  OLN'EYVILLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA. 

Former  address,  Langhorne,  Penna. 

Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  1\  Anthony,  Inc. 

DRUGGISTS 


1TW  Angell  Street 


Providence,  R.  1. 


VCLYICOSG  V^GtYlS  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them ” 


H.  MAWBY  CO.,  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  8980  Providence,  R.  I. 
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Insulin  is  preserving  the  lives  of 
thousands  of  diabetics  to  whose  ranks  are 
added  the  yearly  increment  of  new  cases 
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10  cc.  ILETIN  U 20 

INSULIN,  ULLY 

KEEP  IN  k COOL  PUCE 

The  name  Iletin  dbtingutthet  the  insulin  made  by 
EliLilly  and  Co.,  under  I ice  ate  from  the  University 
of  Toronto.  AX-1M 
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Diabetic  patients  require  medical  attention  more  or  less  constant' 
ly,  so  witb  the  increasing  number  of  cases  physicians  have  a 
growing  responsibility  to  know  Insulin  and  its  proper  use 
. . . Iletin  (Insulin,  Lilly)  was  the  first  Insulin  commercially 
available  in  the  United  States.  It  is  pure,  stable,  uniform, 
and  has  given  satisfactory  results. 

Pamphlets  on  Insulin,  and  Diet 
Charts  will  he  sent  on  request 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  U.  S.  A. 


!' 


Tranquillity  replaces  preoperative  anxiety  diminished  ...  Each  Pulvule  Sodium  Amytal 
and  excitement  following  administration  of  contains  3 grains  (0.2  Gm.)  sodium  iso-amyl 
Pulvules  Sodium  Amytal;  less  anesthetic  is  ethyl  barbiturate.  Sold  through  the  drug 
required;  postoperative  nausea  is  absent  or  trade.  Write  for  pamphlet  and  sample. 


ELI  LILLY  AND  COM  PAN  Y <■  INDIANAPOLIS,  U.  S.  A 
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Now 

ne  lives 
in  a section 
where  ke  used 
ti)  qo  for  a walk 


The  first  step  along  the  path  which 
led  him  to  the  ownership  of  his  own 
home  was  the  making  of  regular  de- 
posits in  the  Savings  Department  of 
Industrial  Trust  Company. 


INDUSTRIAL 

TRUST  COMPANY 

Resources  More  Than  $150,000,000  Member  of  Federal  Reserve  System 

FIVE  PROVIDENCE  OFFICES  • e.  providence  Pawtucket  NEWPORT  1 

111  Westminster  Street  - 63  Westminster  Street  j WOONSOCKET  BRISTOL  WESTERLY  j 

1473  Bread  St. — 220  Atwells  Avc.— 602  Elmwood  A ve.  i.  PASCOAG  WARREN  WICXFORD  J 
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ATTLEBORO  SPRINGS 

Convalescent  and  Rest  Home 

J.  I.  Bartholomew,  Superintendent 


Imposing  building  well  heated  and 
lighted,  spacious  grounds,  comfort- 
able rooms,  excellent  board 

Rates  for  Room  and  Board 
$12  a tveek  and  up 


Address  DAVID  R.  PEIRCE,  Mgr. 
Attleboro  Springs,  Attleboro,  Mass. 
Phone  Attleboro  72 

Under  the  Auspices  of  the 
New  England  Deaconess  Association 


WARD  & OCHS 


. . (iptiriatiH  . . 


514  Westminster  Street 

PROVIDENCE,  R.  I. 

TELEPHONE  GASPEE  4657  - 4656 

Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eyes  on  hand  at  all  times. 


W.  J.  CRAWLEY 

General  Painter 


Telephone 
West  6132  -J 


1 625  Smith  Street 
North  Providence,  R.  /. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles*  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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o modification 


necessary  ... 

It  is  not  necessary  to  further  modify  S.M.A.  for  nor- 
mal full  term  infants,  for  the  same  reason  that 
it  is  not  necessary  to  modify  breast  milk  - for  S.M.A. 
contains  the  essential  food  elements  in  proper  bal- 
ance. Because  of  this  close  resemblance  to  breast 
milk,  the  very  young  infant  can  tolerate  the  fat  as  ® 
well  as  the  other  essential  constituents  of  S.M.A. 
and  it  is  possible  to  give  it  in  the  same  strength  to 
normal  infants  from  birth  to  twelve  months  of  age. 

As  the  infant  grows  older,  therefore,  it  is  only 
necessary  to  increase  the  total  amount  of  S.M.A. 
diluted  according  to  directions. 

Orange  juice,  of  course,  should  be  given  the 
infant  fed  on  S.M.A.  just  as  it  is  the  present  prac- 
tice to  give  it  to  breast  fed  infants,  to  supply  an  ade- 
quate amount  of  the  anti-scorbutic  vitamin  "C”. 


TRY  S.  M.  A.  AT  OUR  EXPENSE 


Write  for  a trial  supply 
- - Now ! 


— S.M.A.-^ 

CORPORATION 

— CLEVELAND,  OHIO 

Results  . . more  simply  - more  quickly 
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cardiologist 
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disitalr 


Lgitalis 

administration 

000 

EACH  PILL  CONTAINS 
0.1  GRAM  (134  GRAINS) 

OF  DIGITALIS. 

PHYSIOLOGICALLY 
STANDARDIZED 

JO C 

Send  for  sample  and  literature 

DAVIES,  ROSE  & CO.,  Ltd.  | 

Pharmaceutical  Manufacturers 

BOSTON,  MASS. 

D-14 
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C APROKOL 

(HEXYLRESORCINOL,  S & D) 


for  the 

internal  treatment 
of  infections 
of  the  urinary 
tract . . . 


Capsules 

for  adults 

Solution 

for  children 


A WEALTH  of  clinical  data  substantiates  the  claim  that 
Caprokol  affords  almost  immediate  Ease  and  Comfort 
to  patients  suffering  from  acute  urinary  infections. 

Continued  Caprokol  treatment  is  followed  in  most 
cases  by  complete  disinfection  of  the  urinary  tract. 


SHARP  & DOHME 


PHILADELPHIA 

BALTIMORE 
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HERE  w 

is  one  of  the 
advertisements 
of  The  Sugar  Institute 

The  advertisement  reproduced  here  is  one  of 
the  series  appearing  in  newspapers  throughout 
the  country.  In  order  to  keep  the  statements  in 
accord  with  modern  medical  practice,  they  have 
been  submitted  to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human  nutri- 
tion in  the  United  States.  The  Sugar  Institute, 
129  Front  Street,  New  York. 


To  improve 
lactation 


fresh  vegetables 


in  salads,  add  at  least  as  much 
sugar  as  salt  to  the  French 
dressing.  The  smooth,  zestful 
result  will  delight  you. 

"A  dash  of  sugar  to  a pinch 
of  salt”  is  also  a fine  season- 
ing for  meat  dishes,  or  soups 
and  stews  composed  of  meat 
and  vegetables.  Flavor  and 
season  with  sugar.  The  Sugar 
Institute. 

^ “Flavor  and  season  with  Sugar" 


As  you  make  your  selection 
of  vegetables  remember  that 
their  distinctive  flavor  can  be 
heightened  with  sugar. 


SEASONED  WITH 

sugar 

The  combination  of  sugar  and 
salt  improves  the  flavor  of 
vegetables  in  a most  pleasing 
way.  It  emphasizes  the  mild 
taste  of  spinach;  mellows  the 
tartness  of  tomatoes;  blends 
deliciously  with  the  flavor  of 
peas,  carrots,  string  beans, 
cabbage,  asparagus,  onions  and 
other  vegetables. 

In  serving  raw  vegetables 


— when  nursing  infants 
do  not  thrive 


ACTUAL  RESULTS  conclusively  prove  that 
t Cocomalt  is  an  important  factor  in  stimula- 
ting lactation.  It  increases  the  flow  and  improves 
the  quality  of  milk.  Because  of  its  high  caloric  value 
Cocomalt  amply  meets  the  demands  made  upon 
the  nursing  mother’s  strength  and  energy  by  the 
drain  of  lactation.  Cocomalt  is  of  assistance  not 
only  when  lactation  is  inadequate  — but  for  grow- 
ing children,  convalescents,  nervous,  run-down 
men  and  women. 

A perfect  galactagogue  — 
quickly  assimilated 

Cocomalt  provides  all  the  necessary  food  elements 
for  the  production  of  milk.  It  contains  Vitamins 
A,  B Complex  and  D. 

Mixed  with  milk,  hot  or  cold,  Cocomalt  in- 
creases the  caloric  value  of  each  glass  70%— adding 
45%  more  protein,  48%  more  mineral  salts,  184% 
more  carbohydrates.  It  is  easily  digested,  imposes 
no  strain  upon  the  digestion. 

Available  in  5 lb.  cans  for  hospital  use.  Or  at 
grocers  and  leading  drug  stores,  in  }/n  lb.  and  1 lb. 
sizes.  Mail  coupon  for  free,  trial  can. 


MORE 

NOURISHMENT 
TO  MILI4 


R.  B.  DAVIS  CO.,  Dept.  AV-7  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address 
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the  production  of  Insulin,  seen  from  the  second  floor  level — a view  in  the 
laboratories  of  Eli  Lilly  and  Company,  Indianapolis,  in  which  are  made 

ILETIN  (INSULIN,  LILLY) 

The  first  Insulin  commercially  available  in  the  United  States 


LIVER  EXTRACT  No.  343  EPHEDRINE  PREPARATIONS 

AMYTAL  SODIUM  AMYTAL  PARA-THOR'MONE 


and  an  extensive  line  oj  Pharmaceutical  and  Biological  Products 

For  Use  Under  the  Direction  of  Physicians 
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ORIGINAL  ARTICLES 


THE  PRESIDENT’S  ADDRESS* 

By  Julian  A.  Chase,  M.D. 

22  Park  Place,  Pawtucket,  R.  I. 

The  founders  of  our  Society  decreed  that  the 
President  should  make  an  annual  address  at  the 
annual  meeting,  as  you  all  know.  They  did  not 
specify  the  form  and  matter,  but  we  may  well 
assume  that  they  had  in  mind  that  the  President 
would  treat  of  matters  pertaining  to  the  Society 
and  its  activities,  and  on  this  assumption  I shall 
briefly  refer  to  a few  points  which  may  be  thus 
classified. 

Perhaps  a word  or  two  about  our  home  may  be 
opportune.  In  many  respects  it  is  desirable,  but  in 
some  wrays  it  is  burdened  by  objections  as 
expressed  by  some  of  our  members.  Outside  is  the 
increasing  difficulty  of  those  who  wish  parking 
facilities,  and  inside  our  hall  the  acoustic  condi- 
tions are  objectionable,  especially  for  those  mem- 
bers whose  auditory  powers  are  a bit  below  par. 
Further,  we  have  our  hall  too  well  filled  by  noises 
from  the  outside.  Because  of  these  conditions 
some  of  our  family  have  suggested  that  we  seek  a 
new  location.  A little  thought  brings  the  fact 
to  mind  that  this  would  be  a very  difficult  problem, 
and  probably  a very  expensive  one.  As  regards 
our  ball,  there  are  practical  remedies  now  available 
which  would  overcome  the  objections  mentioned. 
The  introduction  of  amplifiers,  and  shutters  to  the 
windows  of  modern  sound  proof  material ; a mod- 
ern system  of  lighting  which  has  some  advantages 
over  the  varying  natural  lighting,  and  a forced 
heating  and  ventilating  system  would  transform 
our  hall  to  a satisfactory  auditorium.  As  you  know7, 
recently  buildings  have  been  constructed  without 
windows,  and  lighted  and  ventilated  very  success- 
fully. Of  course,  our  budget  could  not  endure  the 
expense  of  such  changes,  but  it  is  probable  that 
the  necessary  funds  could  be  obtained  from  our 

*Delivered  before  the  Annual  Meeting  of  the  Rhode 
Island  Medical  Society,  June  4,  1931. 


members  and  their  friends.  Such  improvements 
might  well  be  followed  by  an  increased  use  of  our 
hall  by  other  organizations  that  w7ould  be  glad  to 
assist  in  these  improvements.  As  regards  parking 
facilities,  with  the  State  House,  new7  Masonic 
Building,  Teachers’  College  and  our  building  in 
such  close  vicinity,  it  is  more  than  probable  that  in 
the  near  future  there  w'ill  be  erected  close  at  hand, 
one  of  those  modern  structures  of  many  stories, 
which  will  supply  the  need  of  temporary  care  for 
our  modern  conveyances.  These  points  would 
seem  to  be  w7orth  considering,  prior  to  plans  of  a 
new  structure  in  a new  locality,  for  certainly  our 
present  location  is  ideal  in  some  ways. 

The  subject  of  periodical  examinations  as  a fac- 
tor in  health  preservation,  is  one  which  has  engaged 
much  attention  from  the  public  as  well  as  the 
medical  profession.  It  is  not  necessary  to  dwell 
on  the  fact  that  our  professional  duties  in  the  not 
remote  past,  w7ere,  one  may  fairly  say,  to  regulate 
and  repair  as  well  as  w7e  could,  the  injuries  and 
effects  of  disease  and  accidents,  and  w'hat  efforts 
we  put  forth  to  forestall  and  prevent  disease  were 
merely  incidental.  What  advice  we  gave  was  gen- 
erally the  result  of  enquiry  from  our  patients. 
However,  we  have  advanced,  or  perhaps  it  might 
better  be  said,  we  have  been  led  into  a new  rela- 
tionship to  humanity  in  which  the  prevention  of 
disease  is  now,  and  is  to  be  in  greater  degree,  a very 
large  part  of  our  duties. 

To  this  end  there  is  much  said  about  periodical 
health  examinations  for  everybody.  Apparently 
attempts  have  been  made  to  establish  a specialty  in 
this  field,  and  groups  of  men  have  associated  and 
invited  strangers  (and  by  strangers,  I mean  per- 
sons of  w7hom  they  have  no  previous  professional 
history)  to  come  before  them  for  health  examina- 
tion. From  my  ow7n  experience  and  from  that  of 
some  of  my  fellow7  practitioners  I am  of  opinion 
that  this  method  of  treating  the  need  has  not  been 
on  the  whole,  a success.  There  are  many  obvious 
reasons  for  this.  A gross  lesion  could  be  easily 
detected,  but  how  few7  people  are  careful  observers 
of  their  own  conditions,  and  how  few  can  give  a 
previous  history  of  those  symptoms  and  conditions 
which  it  is  necessary  to  have,  to  anticipate  early 
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tendencies  in  their  form  of  living  that  need  correc- 
tion to  prevent  unbalance  in  their  physiology  lead- 
ing to  pathology.  Further,  the  psychological  life  of 
the  individual  is  a much  underestimated  factor  in 
causing  pathological  changes.  It  is  a much  more 
important  factor  than  his  answers  as  to  whether  he 
had  had  measles  or  mumps. 

These  are  factors  in  the  problem  which  can  only 
he  obtained  by  prolonged  contact  with  the  subject, 
and  this  contact  can  only  be  had  over  as  long  a 
period  as  is  needed,  by  the  professional  man  we 
speak  of  as  the  family  doctor  or  general  practi- 
tioner. One  effect  which  I have  personally 
observed  in  several  instances  in  patients  who  have 
for  a year  or  more  attended  the  well  known  N.  Y. 
Life  Extension  clinic,  has  been  the  gradual  growth 
of  a psychological  condition  that  became  unendur- 
able to  the  patient  after  a time,  as  every  three 
months  some  particular  symptom  or  condition  was 
stressed  so  strongly  as  necessary  to  put  them  in 
perfect  health,  that  a fear  complex  was  developing. 
We  all  know  that  perfect  health  can  only  be  found 
at  the  end  of  a rainbow,  and  that  the  given  weight 
to  a given  height  is  useful  in  a table,  but  when  a 
man  is  told  time  and  again  that  he  is  over  weight 
for  his  height,  and  when  he  has  tried  to  reduce  and 
has  not  succeeded;  if  he  is  of  a certain  tempera- 
ment and  sensitive,  he  may  well  develop  a condi- 
tion needing  mental  treatment  at  least.  The  point 
I would  make  is  to  ask : Would  it  not  he  better 
for  the  desired  guidance  of  our  people  into  better 
care,  that  we  urge  all  general  practitioners  to  take 
the  burden  of  periodical  examinations,  or  better 
periodical  observations,  and  make  proper  records 
of  the  conditions,  and  give  such  instructions  to  the 
individual  patient  as  are  needed,  in  such  a diplo- 
matic manner  that  his  fear  complex  would  not  be 
aroused?  The  conditions  today  however,  make  it 
imperative,  that,  if  this  method  is  to  be  carried  out 
successfully  a closer  co-operation  must  be  estab- 
lished between  the  general  practitioner  and  the 
specialists  in  the  various  lines  of  practice.  It  will 
frequently  happen  that  the  family  doctor  in  his 
periodic  examination  will  find  a condition  where  he 
feels  that  a specialist  should  see  the  case  and  give 
him  an  opinion.  As  things  are  now  generally,  if  the 
patient  is  a person  of  moderate  means,  the  expense 
will  prevent  this  course.  It  would  seem  to  be  a 
commonsense  way  of  meeting  this  condition,  if  the 
specialists  could  make  a special  fee  table  for  this 
class  of  health  examinations  at  a nominal  charge. 


This  idea  may  seem  impractical  to  the  specialists, 
but  I am  of  opinion  that  unless  there  is  more 
co-operation  in  this  direction,  there  will  be  further 
formation  of  health  clinics  under  various  names, 
where  the  needed  experience  of  the  family  phy- 
sician will  not  be  available  much  to  the  detriment 
of  the  examined.  I am  now  going  to  make  a sug- 
gestion relative  to  a habit  of  our  Society,  that 
probably  will  not  meet  universal  approval,  and 
possibly,  a very  limited  approval.  As  a retiring 
President,  I can  make  it  without  being  thought  to 
be  personally  interested.  Tbe  suggestion  is : That 
we  keep  our  Presidents  in  office  for  longer  periods 
than  one  year  as  has  been  our  custom  for  some 
little  time  in  the  immediate  past.  Quite  early  in  our 
history  periods  of  three  to  five  years,  and  in  one 
instance  eight  years  was  the  custom.  Then  for  five 
years  only  an  annual  service  was  the  habit,  fol- 
lowed bv  a period  of  two  years  but  with  few  excep- 
tions until  1907.  Since  that  date  the  one  year  term 
has  prevailed.  It  probably  is  true  that  if  our  Presi- 
dent is  to  become  useful  to  us  other  than  as  simply 
presiding  officer  at  our  meetings,  he  should  have 
more  time  in  which  to  become  thoroughly  familiar 
with  our  problems. 

One  of  these  problems  relates  to  contact  with 
our  District  Societies.  I beg  to  suggest,  that  at 
present  there  is  not  the  close  contact  that  should 
exist  between  the  District  Societies  and  the  State 
Society.  More  co-operation  is  needed  for  the  best 
interests  of  both  parties,  and  this  probably  can 
best  be  brought  about  through  acquaintance  and 
contact  by  the  President  of  the  parent  society.  I 
think  it  must  be  apparent  to  the  observing  mem- 
bers of  our  profession,  that  from  now  on  if  we  are 
to  do  the  best  work  for  humanity  it  will  be  neces- 
sary that  we  co-operate  more  fully  than  ever  before 
with  the  many  new  agencies  engaged  in  those  fields 
collateral  to  medicine,  and  these  fields,  under  what- 
ever name  they  endeavor  to  function,  are  in  most 
instances  sadly  in  need  of  the  best  help  that  the 
collected  experience  and  wisdom  of  our  profession 
can  give  them.  While  our  committees  to  a certain 
extent  meet  this  need,  it  is  probable  that  a Presi- 
dent of  considerable  experience  would  be  the 
natural  and  best  liaison  officer,  for  this  contact, 
which  not  only  would  be  of  helpful  guidance  to 
these  various  organizations  but  would  tend  to  pre- 
serve organized  medicine  as  a stronger  influence 
in  public  opinion.  May  I say  that  the  R.  I.  Medical 
Society  does  not  at  present  have  the  strong  collec- 
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tive  influence  it  should  and  could  have  in  our  com- 
munity. 

We  have  now  a new  standing  committee,  the 
Defense  Committee,  and  for  the  better  information 
of  our  members  it  may  be  well  to  refer  to  what  we 
expect  from  its  functioning.  The  new  arrangement 
of  Group  Insurance  for  our  members,  made  it 
desirable  that  there  be  a better  co-operation  than 
we  have  previously  had  with  the  insurance  com- 
pany, and  to  this  end  all  suits  for  claims  against 
our  members  for  professional  malpractice,  and  also 
all  threatened  suits,  should  be  thoroughly  investi- 
gated by  this  committee.  Any  member  having  suit 
of  this  character,  brought  or  threatened,  should 
immediately  noti  fy  our  Secretary  who  in  turn  will 
bring  it  to  the  attention  of  the  Defense  Committee. 
A member  of  this  committee  can  then  get  in  touch 
with  both  sides  of  the  case  as  a friendly  arbitrator. 
Often  these  cases  are  the  result  of  misunderstand- 
ings, and  can  be  settled  by  the  better  understanding 
which  the  Defense  Committee  can  offer,  and  thus 
be  kept  out  of  court. 

Should  the  Committee  find  probable  liability  on 
the  part  of  the  physician  involved,  a fairer  settle- 
ment might  be  obtained  by  arbitration  and  the  pub- 
licity of  a public  trial  be  avoided.  In  the  class  of 
cases  which  are  classed  as  an  attempt  at  “black- 
mail” of  which  there  are  quite  frequent  examples, 
an  attorney  who  may  have  taken  the  case  depending 
upon  securing  a verdict  to  get  his  fee,  will  be  less 
likely  to  push  a case  when  he  knows  an  investiga- 
tion has  been  made  by  a committee  backed  by  the 
R.  I.  Medical  Society,  and  that  the  society  will  use 
all  its  moral  force  at  least  in  defense  of  the  mem- 
ber attacked  should  the  case  be  brought  into  court. 
Similar  Committees  to  ours  in  other  states  have 
proved  quite  a deterrent  to  this  class  of  lawyers  in 
their  states.  There  is  certainly  a useful  field  of 
labor  in  this  direction.  A desirable  result  in  the 
long  run  will  be  that  we  shall  probably  be  able  to 
get  more  favorable  rates  of  premium  payments  on 
our  necessary  insurance  policies,  and  in  these  latter 
days  of  much  laxness  of  moral  regard  for  his  fel- 
lows, that  seem  to  possess  a part  of  society,  no 
medical  man  in  active  practice  can  afford  to  go 
uninsured. 

There  is  another  field  in  which  this  committee 
may  well  sow  seed,  and  if  properly  cultivated  may 
reap  a most  desirable  and  much  needed  crop.  Viz : 
The  field  of  Expert  Medical  testimony  in  our 
courts.  The  present  conditions  are  a stench  to  our 


nostrils,  and  cause  us  blushes  of  shame  in  imagina- 
tion at  least.  I recently  listened  to  the  remarks  in 
an  address  before  one  of  our  District  Societies,  by 
a Judge  of  the  R.  I.  Superior  Court,  which,  while 
not  intended  to  be  a severe  condemnation  of  the 
medical  profession  for  its  laxity  in  this  direction, 
was  in  fact  a severe  indictment.  I’ll  admit  there  is 
another  side  to  this  question  than  that  of  the 
responsibility  of  the  medical  profession  for  the 
conditions,  and  will  be  so  long  as  any  lawyer  having 
a medical  witness  on  the  stand  who  is  there  as  a wit- 
ness of  fact  only,  can  be  asked  for  expert  opinions 
and  have  the  support  of  the  Bench  in  such  ques- 
tionings. This  certainly  is  a condition,  among 
others,  which  needs  correcting.  It  is  improbable 
to  believe  that  the  medical  and  legal  professions 
cannot  through  co-operative  labors  improve  these 
conditions  after  investigation  and  study. 

A well  conceived  system  resulting  from  such 
conjoint  work,  would  if  legislation  became  neces- 
sary probably  be  received  sympathetically  by  the 
legislative  body.  If  this  committee  should  deem 
it  advisable,  and  should  ask  the  R.  I.  Bar  Associa- 
tion to  appoint  a committee  to  join  them  for  this 
work,  it  seems  probable  that  the  legal  society  would 
be  pleased  to  do  so. 

However,  I am  of  opinion  that  there  is  a move 
which  this  Society  could  take  which  would  without 
any  legislation,  have  a far  reaching  effect  toward 
some  reforms  in  medical  expert  testimony.  The 
R.  I.  Medical  Society  could  establish  Registration 
Lists  of  those  medical  men  who  desire,  or  are  will- 
ing to  anpear  in  the  courts  as  medical  experts.  It 
might  be  desirable  to  classify  into  several  branches. 
The  formation  would  be  by  application,  and  the 
qualification  of  the  applicant  would  be  decided  by 
the  Council  or  some  committee  appointed  by  the 
Council.  If  approved,  the  applicant’s  name  would 
then  be  entered  on  the  Registration  List.  Most  of 
our  members  do  not  care  to  go  into  court  as 
experts,  and  when  solicited  to  do  so,  could  well  refer 
the  solicitor  to  the  Registration  List. 

Members  not  on  the  approved  list  of  the  Society 
would  naturally  hesitate  about  assuming  the  role. 
This  method  would  not  control  those  medical  men 
not  members  of  the  R.  I.  Medical  Society,  but  as  it 
became  known  to  the  bar,  bench  and  public  that 
there  was  such  an  approved  list  of  medical  experts 
sanctioned  by  the  R.  I.  Medical  Society,  a medical 
man  seeking  to  qualify  to  give  expert  testimony, 
would  be  likely  to  meet  with  the  inquiry : “Are 
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you  on  the  list  of  approved  expert  witnesses  of  the 
R.  I.  Medical  Society?"  If  he  were  obliged  to  say 
no.  there  would  certainly  he  a psychological  shadow 
thrown  on  his  testimony.  Time  alone  could  tell  of 
the  usefulness,  or  otherwise,  of  such  conditions, 
hut  theoretically  it  would  have  ethical  value  for 
honest  work. 

I want  to  speak  a good  word  for  the  development 
of  better  co-operation  between  the  various  depart- 
ments into  which  the  practice  of  medicine  has  been, 
and  is  being  developed.  In  the  past  history  of 
medical  practice,  as  you  all  know,  the  individual 
practitioner  was  a law  unto  himself  through  neces- 
sity, and  he  was  supposed  to  have  a knowledge  of 
all  that  was  known  in  the  field  of  medicine.  From 
this  a traditional  individuality  grew  up  which  we 
have  inherited  and  which  it  is  difficult  to  outgrow. 
There  is  developing  in  hospital  practice  more  co-op- 
eration than  was  previously  extant,  hut  which  even 
now  in  many  hospitals  could  he  further  developed. 
One  may  well  ask,  should  not  the  tremendous 
growth  of  hospitals  be  somewhat  checked,  and  may 
it  not  he  by  better  co-operation  in  home  diagnosis, 
treatment  and  care.  The  tendency  to  hospitalize  all 
our  people  from  the  .birth  in  a lying-in  hospital, 
through  all  kinds  of  illness,  and  the  final  ending 
in  burial  from  a mortician’s  funeral  parlor,  is  not 
conducive  to  the  preservation  of  the  family  unit, 
and  the  family  unit  and  the  home  must  remain  the 
unit  of  our  civilization  if  we  want  to  avoid  com- 
munism in  some  form  or  other.  As  physicians  this 
is  an  aspect  of  development  which  should  receive 
our  earnest  study  and  a better  co-operation  between 
the  various  branches  of  our  profession  as  it  would 
be  an  important  factor  in  lessening  the  hospital 
complex  epidemic  from  which  we  are  suffering, 
and  work  toward  the  preservation  of  the  family. 

The  claim  is  made  that  under  the  present  condi- 
tions the  mass  of  people  can  only  have  the  full 
diagnostic  benefit  of  modern  knowledge  through 
hospitals,  and  this  belief  leads  many  laymen  to 
advocate  State  medicine  as  the  corrective  remedy. 
Would  it  not  be  wise  for  the  profession  to  give 
study  and  action  to  meet  this  demand  for  better 
home  diagnosis,  and  it  seems  that  this  might  be 
brought  about  by  co-operative  action.  The  financial 
problem  would  likely  be  the  most  difficult  factor  in 


a new  arrangement,  hut  I have  faith  to  believe  that 
this  could  be  practically  adjusted.  Possibly  a lim- 
ited part  of  the  free  service  given  by  our  members 
in  hospitals,  might  well  he  diverted  to  a co-opera- 
tive home  service. 

Before  closing  I wish  to  pay  tribute  to  the  effici- 
ent labor  of  our  genial  Secretary.  His  position  is 
similar  to  that  of  “Chairman  of  the  Board"  in  our 
large  financial  and  industrial  organizations  ; a posi- 
tion which  is  really  the  guiding  power  in  the  organ- 
ization. Presidents,  as  you  know,  are  often  princi- 
pally ornamental.  The  Chairman  of  the  Board  is 
supposed  to  he  responsible  for  dividends,  and 
our  scientific  and  literary  dividends — and  certainly 
we  have  enjoyed  large  dividends  of  this  charac- 
ter— can  be  credited  to  the  labors  of  our  “Chair- 
man of  the  Board.”  May  he  live  long — and  serve 
us  if  he  will.  My  thanks  are  hereby  extended  to 
the  other  members  of  our  official  family,  for  their 
kind  considerations  and  courtesies  during  the  past 
year,  and  a reference  is  certainly  due  to  the  labors 
of  love  of  the  Editor  and  Manager  of  our  Rhode 
Island  Medical  Journal,  so  much  improved  in 
all  ways  during  the  past  year. 

I thank  you  for  your  attention. 


HOSPITALS 


Providence  Lying-in  Hospital 

The  regular  monthly  meeting  of  the  Rhode  Island 
State  Association  of  Record  Librarians  was  held  at 
the  Miriam  Hospital  on  May  13,  1931.  Dr.  J.  \Y. 
Helfrich  of  W esterly  Hospital,  gave  an  interesting 
talk  on  the  Record  Department  from  the  doctor’s 
viewpoint. 

The  following  hospitals  were  represented  : Provi- 
dence City  Hospital,  Providence  Lying-In  Hospi- 
tal, Westerly  Hospital.  Miriam  Hospital,  Paw- 
tucket Memorial  Hospital,  Homeopathic  Hospital, 
Rhode  Island  Hospital. 

Irene  Cavanaugh,  Secretary 
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H.  L.  Barnes 
N.  D.  Harvey 
Chas.  H.  Christie 
J.  W.  Leech 
J.  E.  Mowry 


President  Wallum  Lake 

1st  Vice-President  Providence 
2nd  “ “ West  Warwick 

Secretary  Providence 

Treasurer  Providence 


DISTRICT  SOCIETIES 

KENT 

Meets  the  third  Thursday  in  each  month 
Joseph  A.  Baute  President  E.  Greenwich 

Charles  S.  Christie  Secretary  Riverpoint 

NEWPORT 

Meets  the  second  Thursday  in  each  month 
D.  P.  A.  Jacoby  President  Newport 

Alexander  C.  Sanford  Secretary  Newport 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

Elliott  M.  Clarke  President  Central  Falls 

Henry  J.  Hanley  Secretary  Pawtucket 

PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

John  E.  Donley  President  Providence 

P.  P.  Chase  Secretary  Providence 

WASHINGTON 

Meets  the  second  Wednesday  in  January,  April, 

July  and  October 

L.  H.  Johnson  President  Westerly 

John  Champlin,  Jr.  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

W.  A.  Bernard  President  Woonsocket 
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R.  I.  Ophthalmological  and  Otological  Society— 2d  Thursday— October,  December,  February,  April  and  Annual  at  call  of  President. 
Raymond  F.  Hacking,  President;  H.  A.  Winkler,  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society— Last  Thursday— January,  April,  June  and  October.  Henry  M.  Boss,  Jr.,  President;  Dr.  Jacob  S. 
Kelley,  Secretary- 1 reasurer. 


EDITORIALS 


THE  FISKE  FUND  AWARD 

It  is  with  great  pleasure  that  the  Journal  notes 
the  award  of  the  Fiske  Fund  Premium  to  one  of  its 
associate  editors,  Dr.  Albert  H.  Miller,  for  his 
essay  entitled,  “Anesthetics — Their  Relative  Values 
and  Dangers.”  Established  ninety-six  years  ago  by 
the  will  of  Dr.  Caleb  Fiske,  one  of  the  early  Presi- 
dents of  the  Rhode  Island  Medical  Society,  the 
Fund  provides  money  for  the  award  of  a premium 


to  the  author  of  the  best  essay  submitted  each  year 
and  for  the  subsequent  publication  of  the  essay. 
The  subject  of  this  dissertation  is  particularly 
timely ; new  anesthetic  agents  and  methods  have 
been  introduced  in  bewildering  profusion  during 
the  past  few  years,  and  there  is  great  need  of  an 
impartial  and  judicial  consideration  of  the  merits 
and  disadvantages  of  the  various  available  anes- 
thetics. It  was  the  hope  of  the  Trustees,  in  propos- 
ing this  subject,  that  someone  skilled  in  its  theoreti- 
cal and  practical  aspects  might  be  stimulated  to 
make  a contribution  of  lasting  value.  This  hope  has 
been  fully  realized. 
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For  many  years,  quietly  and  without  ostentation, 
Dr.  Miller  has  studied  and  practiced  the  science  and 
the  art  of  anesthesia.  He  has  become  thoroughly 
acquainted  with  the  chemical  nature  and  physiolog- 
ical action  of  the  many  drugs  employed,  and  he  has 
perfected  the  technique  of  their  administration  to 
patients,  devising  apparatus  and  methods  without 
which  certain  very  difficult  operations  cannot  be 
performed  with  safety.  In  addition  to  this  he  has 
made  valuable  contributions,  both  by  personal 
instruction  and  in  his  published  writings,  to  the 
education  of  other  men  in  this  field.  One  of  his 
greatest  services  has  been  in  bringing  about  the 
recognition  of  the  importance  of  anesthesia  as  a 
special  branch  of  medical  practice.  As  a result  of 
this  work.  Dr.  Miller  is  today  regarded  as  one  of 
the  foremost  anesthetists  of  the  country. 

The  Journal  heartily  congratulates  Dr.  Miller 
on  receiving  the  Premium  award  ; it  also  congratu- 
lates the  Trustees  of  the  Fund  on  their  good  fortune 
in  being  able  to  make  an  award  which  will  bring 
added  prestige  to  an  already  honorable  tradition. 


INDEPENDENT  PRACTICE,  CO-OPERA- 
TION AND  GROUP  PRACTICE 

Scarcely  a public  utterance  by  a medical  man 
nowadays  is  free  from  some  laudatory  remarks 
concerning  the  general  practitioner.  This  is  as  it 
should  be,  for  the  need  of  the  family  physician  is  as 
great  today  as  it  ever  was.  And  yet  no  one  is  more 
readv  than  the  conscientious  doctor  of  this  type  to 
admit  that  in  the  average  general  practice  the  serv- 
ices of  specialists  of  all  sorts,  surgeons,  internists, 
neurologists,  laryngologists  or  other  workers  in 
limited  fields,  are  absolutely  necessary  to  the  wel- 
fare of  an  occasional  patient.  Specialized  knowl- 
edge and  specialized  technique  have  become  so  far 
developed  that  no  one  man  can  reasonably  pretend 
to  have  mastered  them  in  more  than  a few  of  the 
phases  of  medicine  with  which  the  general  practi- 
tioner must  deal.  Independent  practice  is,  therefore, 
of  necessity  a thing  of  the  past. 

In  his  annual  presidential  address  before  the 
Rhode  Island  Medical  Society,  Dr.  Julian  A.  Chase 
made  a wise  and  forceful  plea  for  co-operation 
among  practitioners.  Such  co-operation  already 


exists  to  a great  extent  in  many  communities,  but 
unfortunately  it  is  applied  mainly  to  the  people  at 
opposite  ends  of  the  financial  scale,  the  rich  and  the 
very  poor.  The  type  of  co-operation  that  is  needed 
and  to  which  President  Chase  referred  is  such  that 
it  would  allow  a patient  of  moderate  means  to  be 
examined  by  whatever  specialists  and  special  meth- 
ods might  be  necessary  without  the  payment  of  the 
sum  of  all  the  independent  fees  involved, — a sum 
always  far  beyond  his  ability  to  pay. 

Group  practice  is  one  answer  to  this  problem. 
This  is  an  arrangement  whereby  a number  of  spe- 
cialists conduct  their  private  practice  together,  each 
contributing  his  appropriate  share  in  diagnosis  and 
treatment,  the  finances  being  handled  by  the  group 
as  a whole.  This  allows  of  a thorough  study  of  a 
patient  without  multiple  fees,  but  unfortunately  the 
blanket  charges  are  in  many  instances  as  high  as 
would  be  the  sum  of  the  individual  fees  if  they  were 
collected  separately.  When  properly  conducted, 
however,  we  may  say  that  group  practice  consti- 
tutes an  adequate  mechanism  for  offering  expert 
and  specialized  medical  service  to  people  of  mod- 
erate means.  It  has,  however,  many  serious  disad- 
vantages. Not  the  least  of  these  is  the  fact  that  while 
establishing  perfect  co-operation  between  the  mem- 
bers of  the  group,  it  almost  or  completely  precludes 
co-operation  with  practitioners  outside  the  group. 
A general  practitioner  or  a specialist  not  a member 
of  such  an  organization  will  naturally  hesitate  to 
refer  a patient  to  the  group  in  view  of  the  fact  that 
its  members  are  bound  to  refer  their  patients  to 
each  other,  and  his  chances  of  ever  getting  a 
patient  from  one  of  them  are  practically  nil.  Thus, 
jealousies  inevitably  arise,  and  the  sum  total  of 
co-operation  between  the  members  of  the  profes- 
sion in  the  community  is  decreased  rather  than 
increased  by  the  presence  of  the  group. 

Sometimes  among  physicians  whose  offices  are  in 
the  same  building  a system  of  courtesy  examina- 
tions exists,  that  is  to  say,  a custom  whereby  men 
in  special  lines  examine  patients  for  each  other  to 
determine  the  presence  or  absence  of  abnormalities 
in  tbeir  special  fields,  without  making  a charge. 
Such  examinations  are  naturally  not  of  a time- 
consuming  nature — as,  for  example,  a pelvic  exam- 
ination which  a gynecologist  makes  to  help  an 
internist  in  a general  diagnostic  survey,  or  an  opin- 
ion on  a heart  by  an  internist  to  help  a surgeon  who 
is  considering  the  advisability  of  operation.  Sucb  a 
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“courtesy  examination”  not  only  does  a great  deal 
to  promote  the  welfare  of  the  patient  and  his  confi- 
dence in  his  doctor,  but  it  also  repays  the  one  who 
makes  it  because  it  constitutes  an  introduction  to  the 
patient  as  the  specialist  of  his  own  doctor’s  choice, 
and  in  very  many  instances  results  in  the  casual 
examiner  later  being  called  in  to  take  a major  part 
in  the  patient’s  care. 

Co-operation  of  this  type  is  greatly  to  he  desired, 
and  some  method  of  extending  it  beyond  the  offices 
of  a few  physicians  who  happen  to  be  friendly  and 
located  in  the  same  building  should  be  developed. 
If,  for  example,  the  custom  could  be  established  by 
which  members  of  the  state  or  city  society  referred 
patients  to  each  other  freely  in  the  making  of  diag- 
nostic surveys  in  such  a manner  that  each  specialist 
could  record  an  opinion  as  to  whether  or  not  in  each 
instance  a real  abnormality  in  his  own  field  existed 
and  whether  or  not  further  study  in  that  field  were 
recommended,  and  could  make  a charge  which 
would  be  nominal  and  below  his  minimum  fee  for 
an  ordinary  office  visit,  the  whole  cost  of  a careful 
survey  might  be  brought  within  the  means  of  the 
unfortunate  group  of  people  who  cannot  accept 
charity  and  who  cannot  afford  the  ordinary  fees 
of  specialists.  The  Journal  suggests  that  this  sub- 
ject be  studied  further  by  our  local  societies. 


PROFESSIONAL  SECRECY 

We  have  before  us  what  may  well  be  termed  one 
of  the  most  vicious  attacks  on  the  sacred  memory 
of  one  of  the  greatest  statesmen  that  ever  lived.  It 
is  a psycho-analytical  article  upon  Abraham  Lin- 
coln. Now  we  are  not  in  a position  to  deny  some  of 
the  claims  advanced  in  this  article,  but  let  us  for  the 
sake  of  argument  admit  its  medical  considerations. 
Let  us  admire  the  marvellous  strength  of  character 
of  anyone  who  could  surmount  the  tremendous 
inherited  handicaps  which  Lincoln  overcame  so 
successfully.  Let  us  marvel  that  this  great  man,  and 
there  are  but  few  who  deny  that  Lincoln  was  a very 
great  man,  was  able  to  swim  with  these  ponderous 


millstones  about  his  neck,  and  that  instead  of  fall- 
ing into  the  degenerate  and  criminal  classes,  he,  in 
spite  of  almost  overwhelming  mental  burdens,  rose 
to  heights  so  tremendous  that  his  inherited  charac- 
teristics became  paltry  and  insignificant. 

There  is  one  question  that  every  physician  should 
continually  ask  himself,  a question  that  every  indi- 
vidual in  the  world  might  well  ask  himself  before 
undertaking  any  small  or  great  duty.  This  question 
is,  “What  good  will  it  do?”  If  an  operation  is 
toward,  if  advice  is  needed,  if  a prescription  is  con- 
templated, or,  in  fact,  any  of  the  multiform  duties 
or  needs  of  life  or  influence  are  at  hand,  this  ques- 
tion may  lead  to  a wise  choice  and  one’s  duty  be 
more  efficiently  performed.  Together  with  this 
question  and  inseparable  from  it  is  the  other — 
“What  harm  may  result  ?” 

This  minute  and  meticulous  examination  of  char- 
acter and  of  personality  is  sometimes  productive  of 
good.  It  is  believed  that  it  is  a form  of  mental 
catharsis  in  which  the  patient  relieves  himself  of 
an  idea  which  is  in  his  mind  and  doing  him  harm, 
and  it  is  supposed  that  such  confession  clears  the 
mind,  obviates  introspection,  and  at  once  brings 
about  a more  wholesome  state  of  thought  and  men- 
tal hygiene.  As  a matter  of  fact,  it  often  increases 
introspection  and  forces  false  values  upon  the  per- 
sonality of  the  subject.  There  is  often  a need  of 
such  studies,  but  we  are  of  the  opinion  that  any 
such  conclusions  that  are  offered  to  diminish  the 
sanctity  of  the  memory  of  the  revered  and  honored 
dead  are  a perversion  of  medical  practice,  a viola- 
tion of  medical  confidence,  and  serve  no  good  pur- 
pose. There  are  many  things  that  should  be  told  in 
a low7  voice  or  not  at  all,  and  if  these  things  are  true, 
which  we  very  much  doubt,  they  should  never  have 
been  given  public  utterance. 

We  are  very  sure  that  the  medical  profession  as 
a whole  does  not  approve  of  this  paper  of  Dr.  Brill, 
and  we  are  equally  sure  that  it  does  not  so  easily 
cast  aside  that  most  sacred  and  inviolable  of  all  the 
duties  and  privileges  of  our  learned  and  admired 
profession — professional  secrecy. 


President  of  the  RHODE  ISLAND  MEDICAL  SOCIETY 
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THE  RHODE  ISLAND  MEDICAL 
SOCIETY 

Council  Meeting — May  2,  1931 

The  annual  meeting  of  the  Council  was  called  to 
order  by  the  President,  Dr.  Julian  A.  Chase,  at  4 :30 
P.  M.,  May  22,  1931,  at  the  Medical  Library. 

The  Treasurer’s  report  was  presented  by  Dr.  J. 
E.  Mowry,  Treasurer,  and  the  Council  voted  to 
recommend  its  adoption  by  the  House  of  Delegates. 

The  following  members  were  dropped  for  non- 
payment of  dues : 

Dr.  Garabed  S.  Ghazarian,  188  Broad  St.,  Provi- 
dence. 

Dr.  Mihran  Missirlian,  1262  Westminster  St., 
Providence. 

Dr.  George  E.  Reynolds,  217  Elmwood  Ave., 
Providence. 

On  motion  of  Dr.  Keefe,  seconded  by  Dr.  Har- 
vey, it  was  voted  that  a committee  of  three  from  the 
Council  be  appointed  by  tbe  President  to  consider 
the  question  of  refunding  the  funds  which  were 
applied  to  the  building  of  the  Medical  Library 
Building. 

Adjourned. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Secretary 


Special  Meeting  of  House  of  Delegates 

A special  meeting  of  the  House  of  Delegates  was 
called  at  the  Medical  Library,  March  31,  1931,  by 
the  President,  Dr.  Julian  A.  Chase,  to  consider 
Senate  Bill  No.  175,  the  so-called  “Beer  Bill.”  This 
bill  provided  for  the  appointment  of  a commission 
or  board  which  should  have  the  right  to  issue 
licenses  to  manufacture,  sell  and  transport  wine, 
beer,  ale,  porter  and  other  malt  preparations  for 
medical  purposes.  An  important  provision  in  the 
operation  of  this  act  was  the  issuance  of  prescrip- 
tions by  the  members  of  the  medical  profession. 

A motion  by  Dr.  Harris,  chairman  of  the  Com- 
mittee on  Legislation,  duly  seconded,  that  the 
Rhode  Island  Medical  Society  oppose  the  passage  of 
the  bill,  brought  out  a general  discussion  which  in 
the  main  was  adverse  to  the  proposed  bill. 
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Upon  motion  of  Dr.  Mowry,  duly  seconded,  the 
motion  of  Dr.  Harris  was  voted  tabled. 

Dr.  Mowry  moved  that  the  Committee  on  Legis- 
lation be  empowered  to  use  such  methods  as  they 
saw  fit  to  oppose  the  passage  of  the  bill  and  to 
express  their  action  in  the  public  press.  Seconded. 
So  voted. 

At  the  request  of  the  New  York  State  Medical 
Society  the  following  resolution,  sponsored  by  that 
Society,  was  presented  to  the  House  of  Delegates: 

Whereas,  The  Congress  has  undertaken  to  fix 
the  doses  of  wine  and  whiskey  and  brandy  by  legis- 
lative fiat,  thus  taking  over  the  functions  of  phar- 
macologist and  physician,  and 

Whereas,  The  Volstead  Act  compels  physicians 
to  betray  the  confidences  of  their  patients  by  keep- 
ing a record  of  their  diseases  and  ailments  for  in- 
spection by  Lederal  prohibition  agents,  thus  violat- 
ing the  traditions  of  the  Medical  profession,  medi- 
cal ethics  and  the  laws  of  a number  of  states,  and 

Whereas,  Relief  from  these  conditions  has  been 
sought  in  the  courts  and  has  been  denied  by  the 
United  States  Supreme  Court,  and 

Whereas,  the  Wickersham  Commission  has 
unanimously  made  the  recommendation  : 

1.  “Removal  of  the  causes  of  irritation  and 
resentment  on  the  part  of  the  medical  profession 
by: 

(a)  Doing  away  with  the  statutory  fixing  of  the 
amount  which  may  be  prescribed  and  the 
number  of  prescriptions ; 

(b)  Abolition  of  the  requirement  of  specifying 
the  ailment  for  which  liquor  is  prescribed 
upon  a blank  to  go  into  the  public  files ; 

(c)  Leaving  as  much  as  possible  to  regulations 
rather  than  fixing  details  by  statute.” 

Now,  therefore, 

Be  It  Resolved,  That  the  Rhode  Island  Medical 
Society  hereby  urges  each  of  its  members  to 
demand  of  his  Senators  and  Congressmen  the 
repeal  of  those  portions  of  the  Volstead  Act  which 
substitute  the  fiat  of  Congress  for  the  seasoned 
opinion  of  the  medical  profession,  which  rob  the 
sick  of  their  right  to  be  healed  of  their  diseases  and 
ailments  according  to  the  recommendations  of  emi- 
nent medical  authorities,  and  which  deprive  the 
physician  of  his  right  to  the  free  exercise  of  his 
judgment  in  the  practice  of  his  profession. 

Be  It  Lurther  Resolved,  That  the  Delegate 
of  the  Rhode  Island  Medical  Society  to  the 
American  Medical  Association  be,  and  hereby  is, 
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instructed  to  present  this  resolution  to  the  House  of 
Delegates  of  the  American  Medical  Association  at 
its  next  meeting  for  similar  action. 

It  was  moved  and  seconded  that  the  resolution  as 
made  be  adopted.  So  voted. 

Adjourned. 

Respectfully  submitted. 

J.  W.  Leech,  M.D.,  Secretary 


Annual  Meeting  House  of  Delegates 
May  22,  1931 

The  annual  meeting  of  the  House  of  Delegates 
was  called  to  order  at  5 :05  P.  M.,  May  22,  1931.  at 
the  Medical  Library  by  the  President,  Dr.  Julian 
A.  Chase. 

The  first  item  of  business  was  the  election  of 
Officers  and  committees  for  the  year  1931-1932. 

President 

Dr.  H.  L.  Barnes,  Wallum  Lake,  R.  I. 

First  Vice-President 

Dr.  N.  D.  Harvey,  Providence 

Second  Vice-President 

Dr.  Chas.  S.  Christie,  W.  Warwick 

T reasurer 

Dr.  J.  E.  Mowry,  Providence 

Secretary 

Dr.  J.  W.  Leech.  Providence 

Committee  on  Arrangements 

Dr.  Philip  Batchelder,  Chairman,  Providence ; 
Dr.  Reuben  C.  Bates.  Providence ; Dr.  A.  L.  Pot- 
ter, Providence;  Treasurer  ex-officio. 

Committee  on  Legislation,  State  and  National 

Dr.  H.  E.  Harris,  Chairman,  Providence;  Dr. 
C.  H.  Holt,  Pawtucket;  Dr.  C.  F.  Gormly,  Provi- 
dence ; President  and  Secretary  ex-officio. 

Committee  on  Library 

Dr.  Wilfred  Pickles,  Chairman,  Providence; 
Dr.  C.  C.  Dustin,  Providence;  Dr.  J.  E.  Donley, 
Providence. 

Committee  on  Publication 

Dr.  F.  N.  Brown,  Chairman,  Providence;  Dr. 
C.  W.  Skelton,  Providence;  Dr.  E.  V.  Murphy, 
Newport ; President  and  Secretary  ex-officio. 


Committee  on  Education 

Dr.  R.  T.  Henry,  Chairman,  Pawtucket ; Dr. 
Geo.  W.  Waterman,  Providence ; Dr.  R.  R.  Bald- 
ridge, Providence ; President  and  Secretarv  ex- 
officio. 

Committee  on  Necrology 

Dr.  H.  C.  Messinger,  Chairman,  Providence; 
Dr.  H.  A.  Lawson,  Providence ; Dr.  Royal  C.  Hud- 
son, W.  Warwick. 

Curator 

Dr.  C.  D.  Sawyer,  Providence 

Auditor  for  Two  Years 

Dr.  J.  W.  Helfrich,  Westerly 

Member  to  New  England  Medical  Council 
for  Three  Years 

Dr.  Julian  A.  Chase,  Pawtucket 

Delegate  to  American  Medical  Association 
for  Two  Years 

Dr.  Roland  Hammond,  Providence 

Alternate  Delegate  to  American  Medical 
Association  for  Two  Years 

Dr.  P.  Williams,  Providence 

The  minutes  of  the  special  meeting  of  the  House 
of  Delegates  held  March  31.  1931,  were  presented 
by  the  secretary  and  accepted. 

The  annual  reports  were  then  presented. 

The  secretary’s  annual  report  as  follows  was 
read  and  accepted. 


SECRETARY’S  REPORT 

I submit  herewith  the  annual  report  of  the  Sec- 
retary upon  the  conditions  and  activities  of  the 
Rhode  Island  Medical  Society  for  the  year  1930- 
1931. 

The  Society  has  held  its  regular  quarterly  meet- 
ings. The  September,  1930,  meeting  was  held  in 
Newport  on  the  invitation  of  the  Newport  Medical 
Society. 

A Special  meeting  of  the  House  of  Delegates 
was  held  June  5,  1930,  to  appoint  a committee 
which  should  undertake  a state-wide  survey  of  the 
causes  of  maternal  mortality  incident  to  child-birth 
and  this  investigation  and  tabulation  is  proceeding 
under  the  chairmanship  of  Dr.  E.  S.  Brackett. 
Several  months  must  elapse  before  data  of  value  in 
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this  regard  can  be  collected,  but  it  is  the  belief  of 
the  committee  that  its  study  will  result  in  lowered 
statistical  death  rate  for  Rhode  Island  by  the  sift- 
ing out  of  deaths  not  properly  attributable  to  par- 
turition. 

A special  meeting  of  the  House  of  Delegates 
was  held  March  31,  1931,  to  consider  Senate  Bill 
173,  popularly  known  as  the  “Beer  Bill,”  intro- 
duced at  the  last  session  of  the  State  Legislature. 
The  Committee  on  Legislation  will  doubtless  report 
upon  this  bill  and  its  implications.  Suffice  it  to  say 
in  this  report  that  the  working  of  this  act  apparently 
depended  upon  the  members  of  the  medical  pro- 
fession acting  as  agents  to  furnish  prescriptions  at 
a fee  fixed  by  a board  for  wine,  beer,  ale,  porter, 
and  other  malt  liquors.  The  House  of  Delegates 
after  discussion,  which  was  in  the  main  opposed  to 
the  bill,  voted  to  instruct  the  Committee  on  Legis- 
lation to  oppose  its  passage.  However,  this  bill  did 
not  come  up  for  vote  during  the  session  of  the 
Legislature. 

This  year  there  have  been  added  to  the  member- 
ship roll  17  new  members,  one  re-instated,  three 
dropped,  and  one  resigned,  and  one  transferred  to 
non-resident. 

Active,  457,  non-resident,  24,  honorary,  6. 

The  following  members  have  died : 

Ara  M.  Paine,  Woonsocket,  R.  I.,  June  23,  1930  ; 
Edwin  B.  Harvey,  Providence,  R.  I.,  June  23, 
1930;  Andrew  J.  McLaughlin,  Providence,  R.  I., 
July  2,  1930;  Frederick  R.  Devine,  Riverside,  R.  I., 
August  15,  1930;  Stephen  C.  Powell,  Newport, 
R.  I.,  October  18,  1930  ; Walter  J.  O’Keefe,  Provi- 
dence, R.  I.,  October  10,  1930;  Joseph  M.  Bennett, 
Providence,  R.  I.,  November  13,1930;  Roy  Blos- 
ser,  Providence,  R.  I.,  January  8,  1931  ; Samuel  H. 
Long,  Apponaug,  R.  I.,  February  13,  1931  ; Robert 
G.  McCullough,  Providence,  R.  I.,  May  4,  1931  ; 
Robert  W.  Kerr,  Columbus  Barracks,  Ohio,  Janu- 
ary 30,  1930. 

A more  detailed  report  of  our  deceased  members 
will  be  presented  by  the  Committee  on  Necrology 
at  the  annual  meeting  of  the  Society. 

I beg  leave  to  call  attention  of  the  Delegates  and 
the  Fellows  to  the  fact  that  the  group  insurance 
contract  entered  into  between  the  Society  and  the 
United  States  Fidelity  & Guaranty  Company  is  in 
operation  and  to  urge  the  members  who  have  not 
done  so  to  avail  themselves  of  the  opportunity  of 
protecting  themselves  by  this  method  against  suits 


for  malpractice.  The  advantages  of  this  scheme 
are : 

First,  a lower  rate  than  can  be  obtained  other- 
wise. 

Second,  the  moral  influence  which  the  prestige  of 
the  Rhode  Island  Medical  Society  as  sponsor  of  this 
policy  gives  to  the  individual  member  who  may 
unfortunately  he  faced  with  a suit  for  malpractice. 

Third,  the  existence  of  a permanent  defense 
committee  made  up  of  one  representative  from 
each  district  medical  society,  whose  function  is  to 
confer  with  members  against  whom  malpractice 
charges  have  been  brought  and  to  use  its  good 
offices  in  attempts  at  conciliation.  Not  as  many 
Fellows  have  availed  themselves  of  this  insurance 
to  date  as  was  hoped  for.  The  following  shows  the 
number  and  distribution  of  policyholders  under  the 
plan : — 

Providence  110,  Woonsocket  17,  Newport  7, 
Pawtucket  15,  Washington  5,  Kent  3,  Total  157. 

I would  urge  the  Fellows  to  notify  me  as  they 
receive  notice  of  the  expiration  of  their  present 
malpractice  policies  and  the  issuance  of  a policy 
under  this  group  insurance  will  be  effected  with  a 
minimum  of  effort  on  their  part. 

The  Society  has  been  apprised  of  the  fact  that 
the  grave  of  Dr.  Caleb  Fiske,  who  established  the 
Fiske  Fund  of  the  Rhode  Island  Medical  Society,  is 
in  badly  neglected  condition.  The  President  and 
Secretary  have  recently  made  a trip  of  inspection 
of  the  grave  in  Scituate  in  accordance  with  the 
request  of  the  delegates  who  at  the  March  meeting- 
referred  the  matter  to  the  Trustees  of  the  Fiske 
Fund.  A sense  of  pride  in,  and  feeling  of  obliga- 
tion to  the  founder  of  the  Fiske  Fund,  should  move 
the  Society  to  take  the  care  of  the  Fiske  grave  upon 
itself,  and  it  is  hoped  that  the  Trustees  will  devise 
ways  and  means  to  accomplish  this  worthy  act. 

May  I not  advert  once  more  to  a suggestion  that 
the  walls  of  this  Medical  Library  Building  offers 
to  members  of  the  families  of  deceased  Fellows  an 
admirable  place  for  the  custody  of  portraits  of 
former  Fellows  and  officers  of  this  Society,  and 
express  the  hope  that  Fellows  will  use  their  influ- 
ence wherever  possible  to  obtain  for  the  Society 
such  portraits  either  as  gifts  to  the  Society  or  for 
custody  and  safe-keeping  within  the  building? 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Secretary 
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1930 
Jan.  1. 

1930 
Jan.  1. 

1930 
Jan.  1. 


1930 
Jan.  1. 


1930 
Jan.  1. 

1930 
Jan.  1. 
Mar.  1. 


Mar.  1. 


June  19. 


June  19. 


1930 
Jan  1. 


1930 
Jan.  1. 


Chase  Wiggin  Fund 


$6,892.21 

$6,892.21 


H.  C.  Miller  Fund  $5,609.10 

$5,609.10 


J.  W.  C.  Ely  Fund 

1 Bond  So.  California  Edison  Co.  $980.00 

Interest  on  same  50.00 

8 shares  Mechanics  National  Bank  Stock  480.00 

Interest  on  same  24.00 

— $1,534.00 


Endowment  Fund 

2000  Okla.  Gas  & Electric  Co.,  1st  Mort.  5%  $1,920.00 

Interest  on  same  100.00 

Cash  on  hand 1,811.17 

Bank  interest 84.30 

—$3,915.47 


Printing  Fund  $1,677.52 

$1,677.52 


E.  M.  Harris  Fund 

Sold  So.  Illinois  Light  & Power  Co.  6%  $2,020.00 

Accrued  Int.  Jan.  1-Mar.  3,  1930  20.67 


$2,040.67 

Purchased  General  Public  Utilities  Co.  6%  $1,980.00 
Accrued  Int.  Dec.  1,  1929-Mar.  3 ,1930  30.67 

Balance  from  sale  and  purchase  of  bonds  30.00 


$2,040.67 

Sold  Pacific  Gas  & Electric  Co.  $1,009.44 

Accrued  Int.  Jan.  1-June  21  28.33 


$1,037.77 

Purchased  Central  Arizona  Light  & Power 

Co.  5%  $962.50 

Accrued  Int.  June  1-21  2.78 

Balance  from  sale  and  purchase  of  bonds  72.49 


$1,037.77 


E.  M.  Harris  Fund 

2000  Mort.  Security  Corp.  of  Amer.  5 $2,000.00 

Interest  on  same  1 10.00 

2000  General  Public  Utilities  Co.  6% 1,980.00 

Interest  on  same  120.00 

1000  Central  Arizona  Light  & Power  Co.  5%  962.50 

Interest  on  Southern  Illinois  E.  & P.  Co.  & Pacific  Gas 

& Electric  Co.  before  selling  90.00 

$5,262.50 


Frank  L.  Day  Fund 

3000  Canadian  National  Railway  Co.  4%  $2,979.75 

Interest  on  same  135.00 

Cash  on  hand 155.25 

— $3,270.00 


July,  1931 


SOCIETIES 


1 15 


1931 

Jan.  1. 
1931 

Jan.  1. 
1931 

Jan.  1. 


Chase  Wiggin  Fund  $6,892.21 

$6,892.21 

H.  C.  Miller  Fund $5,609.10 

$5,609.10 

J.  W.  C.  Ely  Fund 

1 Bond  So.  California  Edison  Co. $980.00 

8 shares  Mechanics  National  Bank  Stock  480.00 

Paid  R.  I.  Medical  Society  (for  Journals)  74.00 

$1,534.00 


1931 


Jan.  1.  Endowment  Fund 

2000  Oklahoma  Gas  & Electric  Co $1,920.00 

Cash  on  hand  1,995.47 

$3,915.47 


1931 

Jan.  1.  Printing  Fund 


$1,677.52 

$1,677.52 


1931 


Jan  1.  E.  M.  Harris  Fund 

2000  Mort.  Security  Corp.  of  Amer $2,000.00 

2000  General  Public  Utilities  Co 1,980.00 

1000  Central  Arizona  Light  & Power  Co.  962.50 

Paid  R.  I.  Medical  Soc.  for  repairs  on  building  320.00 

$5,262.50 

1931 

Jan.  1.  Frank  L.  Day  Fund 

3000  Canadian  National  Railway  Co $2,979.75 

Interest  used  for  purchase  of  books 11.65 

Cash  on  hand 278.60 

$3,270.00 
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1930 
Jan.  1. 


1930 


Jan.  1. 


1930 
Jan.  1. 
Jan.  27. 


Herbert  Terry  Fund 

2000  Missouri  Public  Service  Co.  5%  $2,003.10 

Interest  on  same 100.00 

Cash  on  hand 150.00 

$2,253.10 


James  R.  Morgan  Fund 

500  Missouri  Power  & Light  Co.  4 /2%  $441.38 

Interest  on  same  22.50 

$463.88 


James  H.  Davenport  Fund 


Rec.  from  Estate  of  James  H.  Davenport  $1,000.00 

Purchased  Monongahela  W est  Penn  Pub. 

Serv.  5 y2% $1,000.00 

Accrued  Int.  Aug.  1,  1929-Jan.  29,  1930  27.19 


$1,027.19 

1000  Monongahela  West  Penn  Pub.  Serv.  5p2  % $1,027.19 

Interest  on  same  55.00 

$1,082.19 


Collation  and  annual  dinner  expenses  $692.30 

Expenses  of  Secretary  ( Secretary  hire)  75.00 

Printing  and  postage  130.48 

Gas  26.06 

Electricity  81.64 

Fuel  615.00 

T elephone  141.13 

City  water  17.10 

House  supplies  and  expenses  366.80 

House  repairs  1,288.82 

I .ibrarian  1 .660.00 

Janitor  680.00 

Hooks  and  Journals.  Ely  and  Terry  Funds  139.00 

Safe  deposit  6.00 

Treasurer’s  bond  25.00 

Delegates,  New  England  Medical  Council  145.63 
Delegate,  American  Medical  Association, 

1929  and  1930  200.00 

Rhode  Island  Medical  Journal  430.00 

Davenport  Fund — Monongahela  West 
Penn  Pub.  Serv.  1,027.19 


$7,747.15 

Cash  on  band  to  balance  984.56 


Cash  on  hand  January  1 , 1930  $1,683.86 

Annual  dues  4,010.00 

Donations  2,614.74 

Ely  Fund  74.00 

Harris  Fund  320.00 

Interest  on  daily  balance  29.1 1 


$8,731.71 


$8,731.71 
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1931 


Jan.  1. 


1931 

Jan.  1. 


1931 

Jan.  1. 


Herbert  Terry  Fund 

2000  Missouri  Public  Service  Co.  $2,003.10 

Paid  for  subscriptions  to  journals 51.50 

Cash  on  band 198.50 

$2,253.10 

James  R.  Morgan  Fund 

500  Missouri  Power  & Light  Co $441.38 

Paid  R.  I.  Medical  Society  for  expenses  22.50 

— $463.88 

James  H.  Davenport  Fund 

1000  Monongahela  West  Penn  Pub.  Serv. $1,027.19 

Cash  on  hand  55.00 


$1,082.19 


ANNUAL  MEETING 

The  120th  annual  meeting  of  the  Rhode  Island 
Medical  Society  was  held  Thursday,  June  4th, 
1931,  at  the  Medical  Library  Building.  The  meet- 
ing was  called  to  order  at  10:00  A.  M.  by  the 
President,  Dr.  Julian  A.  Chase. 

The  minutes  of  the  general  session  March  meet- 
ing, the  annual  meeting  of  the  Council  and  the 
House  of  Delegates,  and  a special  meeting  of  the 
House  of  Delegates  were  read  by  the  secretary, 
and  approved. 

At  this  time  announcement  was  made  of  the 
election  of  the  following  officers  for  the  year 
1931-1932. 

President,  Dr.  H.  L.  Barnes,  Wallum  Lake. 

First  Vice-President,  Dr.  N.  D.  Harvey,  Provi- 
dence. 

Second  Vice-President,  Dr.  Charles  S.  Christie, 
West  Warwick. 

Treasurer,  Dr.  J.  E.  Mowry,  Providence. 

Secretary,  Dr.  J.  W.  Leech,  Providence. 

The  President  welcomed  the  following  delegates 
from  the  state  medical  societies  of  New  England, 
who  spoke  briefly  for  their  respective  medical 
societies. 

New  Hampshire:  Dr.  George  M.  Crowell. 
Suncook;  Dr.  J.  J.  Morin,  Rochester. 


Massachusetts:  Dr.  Thos.  J.  Robinson,  Taun- 
ton; Dr.  Walter  A.  Lane,  Milton. 

Maine:  Dr.  J.  Gotlieb,  Lewiston. 

Dr.  Pickles,  secretary  for  the  Trustees  of  the 
Caleb  Fiske  Fund,  reported  that  the  prize  of  $200 
had  been  awarded  to  Dr.  Albert  H.  Miller,  author 
of  the  best  essay  on  the  subject  entitled  “Anaes- 
thetics; Their  Relative  Values  and  Dangers.”  It 
was  voted  that  a premium  of  $200  be  offered  for 
the  competition  closing  May  1,  1932,  for  an  essay 
on  the  subject,  “The  Value  of  Ocular  Signs  and 
Symptoms  in  the  Diagnosis  of  General  Disease,” 
and  the  secretary  of  the  fund  was  instructed  to 
make  it  known  that,  in  considering  the  essays  sub- 
mitted, the  Trustees  will  place  especial  emphasis 
on  evidence  of  original  work  on  the  part  of  the 
author.  The  Trustees  further  request  that  the 
members  of  the  Society  submit  suggestions  as  to 
subjects  for  future  competitions,  particularly  such 
subjects  as  will  encourage  or  reveal  original  work 
on  the  part  of  the  members  of  this  Society.  The 
total  assets  of  the  Fiske  Fund  was  reported  to  be 
$12,522.19.  The  secretary  of  the  Fiske  Fund  was 
instructed  to  confer  with  the  secretary  of  the  Rhode 
Island  Medical  Society  relative  to  the  care  of  the 
grave  of  Caleb  Fiske,  founder  of  the  Fiske  Fund, 
and  was  given  power  to  take  any  action  legally 
possible  for  this  purpose. 
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Under  the  head  of  new  business,  Dr.  Sundin 
suggested  that  members  of  the  society  encourage 
the  campaign  for  “Highway  Safety"  by  displaying 
the  safety  seals  on  their  automobiles. 

At  the  morning  session  the  attendance  was  67 
Fellows  and  guests. 

The  following  papers  were  presented : 

1.  “The  Diagnosis  of  Hyper-thyroidism,”  Dr. 
Frank  E.  McEvoy,  Providence.  (Dr.  McEvoy 
was  unavoidably  detained  as  a witness  in  court, 
and  his  paper  was  read  by  Dr.  Fagin.) 

2.  “Recent  Studies  in  the  Etiology'  of  Appen- 
dicitis,” Dr.  John  F.  Kenney,  Pawtucket.  (Dr. 
Kenney  was  confined  to  bed  with  sickness  and  his 
paper  was  read  by  the  secretary'.  ) 

This  paper  was  discussed  by  Doctors  C.  O. 
Cooke,  Kingman,  Chapman,  Ventrone,  Sundin, 
Benjamin,  Bray  and  Houghton. 

3.  Epidermophytosis,  or  so-called  Athlete’s 
Foot,”  Dr.  Carl  D.  Sawyer,  Providence. 

Discussion  was  opened  by  Dr.  A.  B.  Ingels, 
Epidemiologist  of  the  Public  Health  Commission 
of  Rhode  Island,  who  drew  from  a large  experi- 
ence covering  14  years’  study  upon  this  disease  in 
the  Caribbean  area  under  the  auspices  of  the  United 
States  Public  Health  Service.  Discussion  was  con- 
tinued by  Doctors  Cohen,  Chapman,  Ventrone,  and 
Dr.  Lane,  delegate  from  the  Massachusetts  Med- 
ical Society. 

Adjournment  was  taken,  and  luncheon  was 
served  in  the  Library  Building  at  1 :00  P.  M. 

At  2:00  P.  M.  the  afternoon  session  was  called 
to  order  by  the  President  with  43  members  present. 

The  following  papers  were  presented: 

1.  “Four  Hundred  Cases  of  Erysipelas,”  Dr. 
D.  L.  Richardson,  Providence.  There  was  dis- 
cussion by  Doctors  Sundin,  Gerber  and  Wells. 

2.  “The  Cutting  of  Pleural  Adhesions  in  Pneu- 
mothorax Treatment  of  Tuberculosis.”  Report  of 
three  cases,  Lantern  demonstration.  Dr.  H.  L. 
Barnes,  Wallum  Lake,  R.  L.  This  paper  was  dis- 
cussed by  Doctors  Batchelder,  Sundin,  C.  Leech, 
and  Fulton. 

On  motion  of  Dr.  Sundin,  duly  seconded,  the 
Society  voted  congratulations  to  Dr.  Barnes  for 
the  honor  bestowed  upon  him  in  his  election  to  the 
office  of  President  of  American  Sanatorium 
Association. 

3.  “Basal  Metabolism  in  Normal  Young 
Women,”  Dr.  Guy  Wells,  Providence.  Discussion 
by  Doctors  Burgess,  Noyes  and  Corvese. 


The  annual  address  of  the  President,  Dr.  Julian 
A.  Chase,  Pawtucket,  R.  I.,  was  read,  and  pointed 
out  the  value  of  periodic  health  examinations  and 
of  the  desirability  of  these  being  conducted  by  the 
family  physicians  rather  than  by  an  uninterested 
examiner,  or  group  of  examiners.  Dr.  Chase  sug- 
gested that  the  term  of  office  of  the  President  be 
extended  to  a longer  term  than  the  customary  one 
year,  and  pointed  out  ample  precedent  for  this 
change.  The  full  text  of  the  President’s  annual 
address  will  be  published  in  the  Rhode  Island 
Medical  Journal  as  part  of  the  transactions  of 
the  Society. 

The  President  then  asked  the  First  Vice-Presi- 
dent, Dr.  N.  D.  Harvey,  and  the  Second  Vice- 
President,  Dr.  Charles  S.  Christie,  to  act  as  an 
escort  to  President-elect  Dr.  Harry  L.  Barnes, 
Wallum  Lake,  R.  I.,  who,  on  receiving  the  gavel 
from  the  President  and  assuming  the  office  of 
President  for  the  year  1931-1932,  adjourned  the 
meeting  to  reassemble  at  the  Narraganset  Hotel 
for  the  annual  banquet  at  7:00  o’clock. 

At  the  banquet  167  members  and  guests  were 
present.  The  Anniversary  Chairman  was  Dr. 
Frederick  N.  Brown,  and  the  speaker  of  the  eve- 
ning was  Judge  Ira  L.  Letts  of  Providence.  The 
invocation  was  pronounced  by  the  Rev.  Richard 
Mortimer- Maddox,  of  the  staff  of  the  Cathedral  of 
St.  John,  Providence,  R.  I. 

Adjourned. 

Respectfully  submitted, 

J.  W.  Leech,  M.D. 


Report  of  the  Committee  on  Necrology 

The  Committee  reports  that  the  following  mem- 
bers of  the  Rhode  Island  Medical  Society  died 
during  the  year  June  1,  1930,  to  May  22,  1931. 

Joseph  Martin  Bennett,  Providence,  R.  I. ; Uni- 
versity of  Pennsylvania,  1892;  born  1864;  died 
Nov.  13,  1930;  aged  66. 

Roy  Blosser,  Providence,  R.  I.;  Atlanta  College 
of  Physicians  and  Surgeons,  1902  ; born  1882  ; died 
Jan.  8,  1931  ; aged  48. 

Frederick  Raymond  Devine,  Riverside,  R.  I. ; 
University  of  Maryland,  1913;  born  1891;  died 
Aug  15,  1930  ; aged  39. 

Edwin  B.  Harvey,  Providence,  R.  I.;  New  York 
University  Medical  College.  1890;  horn  1861  ; died 
June  23.  1930  ; aged  69. 
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Samuel  Heber  Long,  Providence,  R.  I. ; Bowden 
Medical  School,  1902;  born  1877;  died  Feb.  13, 
1931  ; aged  54. 

Robert  S.  McCullough,  Providence,  R.  I. ; 
Detroit  Medical  College;  born  1867 ; died  May  4, 
1931 ; aged  64. 

Andrew  J.  McLaughlin,  Providence,  R.  I. ; 
Columbia  University  College  of  Physicians  and 
Surgeons,  1900;  born  1876;  died  July  2,  1930; 
aged  54. 

Walter  Joseph  O’Keefe,  Providence,  R.  I. ; 
University  Bell  Hospital  Medical  College,  1910; 
born  1886  ; died  Oct.  10,  1930  ; aged  44. 

Ara  Marshall  Paine,  Woonsocket,  R.  1. ; Har- 
vard Medical  School  1861  ; born  1836;  died  June 
24,  1930  ; aged  94. 

Stephen  C.  Powell,  Newport,  R.  I. ; Yale  LTni- 
versity  School  of  Medicine.  1864;  born  1843  ; died 
October  18,  1930  ; aged  87. 

Also  the  following  member  who  died  during  the 
year  1929-1930  and  whose  correct  date  of  death 
was  not  ascertained  last  year. 

Major  Robert  Kerr,  Washington,  D.  C. ; Yale 
University  School  of  Medicine.  1903;  born  1880; 
died  January  30,  1930. 

Earl  J.  Mathewson,  Chairman 
Herman  A.  Lawson 
Harry  C.  Messinger 

The  President  called  for  a period  of  silence  out 
of  respect  to  the  deceased  members. 


Report  of  the  Committee  on  Arrangements 

Report  of  the  Committee  on  Arrangements  1930- 
31.  As  chairman  of  the  committee  on  arrangements 
I wish  to  report  that  collations  have  been  prepared 
for  the  quarterly  meetings  to  date  and  that  arrange- 
ments for  the  annual  dinner  on  June  4 have  been 
partially  completed.  The  dinner  is  to  be  held  at  the 
Narragansett  Hotel  at  seven  P.  M. — menu  for  the 
dinner  is  hereby  enclosed. 

Respectfully  submitted, 

B.  H.  Buxton,  M.D.,  Chairman 


Report  of  the  Committee  on  Legislation 

“Public  Health  Legislation,  1931.” 

Senate  Bill  150,  Chapter  1781,  An  act  in 
amendment  to  the  general  laws,  entitled : “Of  the 
Practice  of  Medicine.”  This  bill  refers  to  the 
practice  of  chiropracty,  and  allows  chiropractors  to 
employ  physiotherapy  apparatus,  through  permis- 
sion of  the  Chiropractic  Board  with  the  approval 
of  the  Public  Health  Commission. 

Senate  Bill  173-B,  Chapter  1749,  An  act  for  the 
promotion  of  public  health  and  sanitation  at  camps, 
camp  grounds,  bath  houses,  bathing  beaches  and 
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amusement  resorts.  This  act  gives  the  Public 
Health  Commission  full  control  and  supervision 
over  these  places. 

Senate  Bill  174-A,  Chapter  1766,  An  act  provid- 
ing for  the  appointment  of  local  health  officers. 
This  bill  allows  City  Boards  of  Health  and  Town 
Councils  to  appoint  their  health  officers,  but  before 
they  may  assume  their  duties  their  appointment 
must  be  approved  by  the  State  Public  Health  Com- 
mission. 

Senate  Bill  185,  Chapter  1770,  An  act  relating  to 
the  division  of  child  hygiene  maintained  under 
authority  of  the  State  Public  Health  Commission. 
This  act  allows  the  Town  of  Warwick  to  benefit 
with  child  hygiene  supervision. 

House  Bill  693,  Chapter  1698,  An  act  entitled 
“Of  the  registration  of  births,  deaths  and  mar- 
riages.” This  act  permits  undertakers  to  remove 
bodies  from  one  town  to  another  before  signing 
of  the  death  certificate  by  the  doctor,  providing 
that  body  is  returned  within  twelve  hours. 

House  Bill  734-A,  Chapter  1728,  An  act  entitled 
“Of  medical  examiners  and  coroners.”  This  act 
puts  a time  limit  as  to  when  coroners  and  medical 
examiners  shall  send  in  their  reports. 

House  Bill  801,  An  act  to  incorporate  “the 
Osteopathic  Hospital  of  Rhode  Island.”  This  act 
provides  for  a Board  of  Trustees  to  an  Osteopathic 
Hospital  for  treatment  of  patients  in  this  State  and 
exempts  the  same  from  taxation  to  an  amount  equal 
to  a half  million  dollars. 

House  Bill  869-A,  Chapter  1794,  An  act  entitled 
“Of  the  sale  and  distribution  of  certain  narcotic 
drugs.”  This  bill  merely  provides  for  extra  clerical 
assistance. 

House  Bill  898,  Chapter  1760,  An  act  relating  to 
the  division  of  Child  Hygiene  maintained  under 
the  authority  of  the  State  Public  Health  Commis- 
sion. This  bill  was  intended  to  add  child  hygiene 
supervision  to  the  Town  of  Lincoln,  Cumberland 
and  the  City  of  Pawtucket,  but  inasmuch  as  no 
appropriation  was  included  in  the  bill,  it  will  not 
become  active  during  the  present  year. 

At  a meeting  of  the  House  of  Delegates  held  in 
March  the  Legislative  Committee  was  empowered 
to  oppose  House  Bill  175,  the  so-called  Bodwell 
bill,  permitting  the  manufacture  of  malt  liquors 
for  medicinal  purposes.  The  Committee  acted  in 
accordance  with  this  vote.  The  bill  died  in  Com- 
mittee. 

Respectfully  submitted 

Herbert  E.  Harris, 
Charles  H.  Holt, 
Charles  F.  Gormly. 


Report  of  Committee  on  Library 

The  library  has  added  two  hundred  and  ninety- 
four  new  volumes  to  its  shelves  during  the  year 
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ending  May  1,  1931.  Of  these,  one  hundred  and 
fifty-five  have  been  gifts,  one  hundred  and  thirty- 
five  were  bound  and  four  purchased.  Money  for 
binding  was  obtained  from  the  Providence  Medical 
Association. 

The  library  also  contains  ninety-eight  current 
medical  journals.  These  are  paid  for  by  the  Ely 
and  the  Terry  funds  and  the  Providence  Medical 
Association.  Further  Dr.  C.  V.  Chapin,  the  Rhode 
Island  Ophthalmological  and  Otological  Society, 
the  Rhode  Island  Dental  Society  and  the  Rhode 
Island  State  Nurses  Association  generously  supply 
the  library  with  magazines  in  specialized  fields  of 
interest. 

Your  committee  will  soon  have  an  income  from 
the  fund  left  by  Dr.  Davenport  for  books  of  a non- 
medical nature  written  by  doctors. 

The  Rhode  Island  Medical  Society  wishes  to 
thank  Dr.  John  Fallon  of  Worcester,  Massachu- 
setts. for  the  contribution  of  two  books  to  he  added 
to  the  Davenport  collection.  Dr.  Walter  Munro  has 
also  kindly  given  ninety-four  hooks  to  our  library. 

The  committee,  particularly,  wishes  to  express 
to  Miss  Dickerman  the  thanks  of  the  Rhode  Island 
Medical  Society  for  her  efficient  and  courteous 
attention. 

Respectfully  submitted, 

Guy  W.  Wells,  Chairman 


Report  of  the  Committee  on  Publication 

The  Chairman  of  the  Committee  on  Publication 
has  little  to  report  that  particularly  varies  from  pre- 
vious years;  the  physical  appearance  of  the  Jour- 
nal has  been  substantially  improved  by  the  use  of 
a much  better  paper  and  a heavier  and  better  cal- 
endered cover.  I am  able  to  note  no  improvement 
in  its  literary  aspect  with  the  exception  of  several 
noteworthy  “papers.” 

The  only  complaint  is  the  usual  annual  one  that 
some  of  our  editorial  staff  continue  their  attitude  of 
non-activity  with  a tenacity  that  I fear  is  develop- 
ing into  a creed. 

We  have  had  a financially  sustaining  hut  not  over 
profitable  year. 

(The  business  manager  made  the  financial 
report. ) 

Respectfully  submitted, 

Frederick  N.  Brown,  Chairman 


Report  of  the  Committee  on  Education 

The  Committee  on  Education  of  the  Rhode 
Island  Medical  Society  superintended  a series  of 
broadcasts  on  medical  matters  sent  out  through  the 
courtesy  of  the  Outlet  Co.,  over  Station  WJAR  at 
6 :36  P.  M.  on  Thursdays  from  January  8 to  March 
26,  inclusive.  The  following  is  the  list  of  subjects 
and  speakers. 

“Stomach  Trouble,”  Dr.  D.  Frank  Gray;  “Dia- 
betes,” Dr.  Herman  A.  Lawson;  “Patent  Medi- 


cines,” Dr.  Frederick  N.  Brown;  “Impetigo,”  Dr. 
Vincent  J.  Ryan;  “Methods  of  Reducing,”  Dr. 
Guy  W.  Wells;  “Common  Colds,”  Dr.  Robert  M. 
Lord;  “Tuberculosis  in  Children,”  Dr.  Preston  D. 
Geiger;  “Rheumatism,”  Dr.  J.  E.  Greenstein ; 
“Pre-natal  Care.”  Dr.  George  E.  Ronne ; “Advice 
to  Deaf,”  Dr.  Gordon  J.  McCurdy;  “Cancer,”  Dr. 
Ralph  DiLeone;  “Diagnosis,”  Dr.  Wilfred  Pickles. 

The  following  letter  was  referred  by  the  House 
of  Delegates  to  the  Committee  on  Education. 

“The  Westerly  Medical  Society  hereby  petitions 
the  Rhode  Island  Medical  Society  to  investigate,  by 
committee  or  "otherwise,  the  advisability  and  feasi- 
bility of  taking  action  towards  the  establishment 
of  a permanent  organization  whose  function  will 
he  that  of  promoting  the  ideals  and  aims  of  the 
physician  to  the  laity  throughout  our  state  as  a 
means  of  making  the  position  of  the  physician  more 
secure  and  his  work  of  more  value  to  Society. 

“This  investigation  to  consider  the  need  for  such 
an  organization  as  suggested,  as  well  as  the  scope 
of  its  work  and  the  methods  for  accomplishing 
same. 

“The  members  of  the  Westerly  Medical  Society 
are  ready  to  be  assessed  pro  rata,  such  funds  to  be 
turned  into  any  general  fund  that  may  he  decided 
upon  for  this  work. 

“Sincerely, 

“John  W.  Hf.lfrich,  M.D.,  Secretary, 

“Westerly  Medical  Society.” 


The  Committee  considers  that  this  letter  brings  to 
our  consideration  a very  timely  matter.  By  word  of 
mouth  and  by  writing  the  relations  of  the  medical 
profession  to  the  public  are  being  everywhere  dis- 
cussed. The  public’s  knowledge  of  our  work  is  nec- 
essarily small  but  because  of  their  frequent  intimate 
contact  with  it  many  feel  themselves  in  a position  to 
use  unusual  discrimination  and  judgment  concern- 
ing it.  Hence  the  quack  flourishes.  Our  necessarily 
delicate  relationships  with  our  patients  and  fellow 
practitioners  force  on  us  an  equal  delicacy  in  our 
much  misunderstood  code  of  ethics.  The  ferment 
which  seems  to  he  working  in  all  the  affairs  of  man- 
kind now  is  not  going  to  leave  the  medical  profes- 
sion quiet  and  placid  ; and  the  guiding  force  for 
change  should  come  from  within  our  ranks.  If  we 
want  our  ways  to  prevail  we  must  educate  the  peo- 
ple to  see  that  they  are  right.  Therefore  we  feel 
that  a carefully  selected  permanent  committee  of 
men  who  have  shown  an  interest  in  this  subject 
should  be  appointed  and  encouraged  to  action. 

Peter  Pineo  Chase,  Chairman, 
Robert  T.  Henry, 

George  W.  Waterman. 

Committee  on  Education 

No  report  presented  by  the  New  England  Medi- 
cal Council,  due  to  the  absence  of  the  chairman. 

No  report  presented  by  the  Defense  Committee, 
due  to  the  absence  of  the  chairman. 

{To  be  continued ) 
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Confidence  in  Our  Skill 


— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CL4FLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Mean  Street  Providence,  R . I. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 
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PHYSICIANS’  DIRECTORY  Continued 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
182  Waterman  Street  Providence,  R.  I. 

D entists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 


CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 


W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 


I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 


For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  COR.COR.AN 

Telephone  Connection  Olneyville  Square 
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Druggists'  Directory 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4626 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


MISS  ZITA  McLELLAN 
General 

B-3663-W  Warwick  Downs,  R.  I. 


MRS.  ANNIE  MARKHAM 
118  Moore  St.,  Providence,  R.  I. 
Phone  Broad  6428-R 
Anything  taken 


MASSAGE 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

rp  j Dexter  0430 

Telephone  j Angell  5400 


BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 
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r Physician’s  samples 
sent  without  cost 
or  obligation. 


THE  NONSP1  COMPANY 
117  WEST  1 8TH  STREET 
NEW  YORK,  N.  Y. 


Send  free  NONSPI 
samples  to: 


Mercurochrome-220  Soluble 

(Dibrom-oxymercuri- fluorescein) 


The  Stain  Provides  for  Penetration 

and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as 
the  stain  is  visible  bacteriostasis  is 
present.  Reinfection  or  contamination 
are  prevented  and  natural  body  defenses 
are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  in- 
terfere with  immunological  processes. 
This  germicide  is  non-irritating  and  non- 
injurious  when  applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


y.v.v.vAV.1 «; 

Hi  Pleasantly  Effective  ■ 


Alkaline  medication  need  not  be  unpleasant,  need  not  upset 
the  stomach,  nor  tend  toward  alkalosis. 

KALAK  WATER 

offers  an  ideally  balanced  formula,  which  accomplishes  alka- 
linization  quickly  and  effectively  and,  at  the  same  time,  offers 
a carbonated,  palatable  drink  which  even  the  most  fastidious 
patient  can  take  and  enjoy. 

When  you  have  occasion  to  prescribe  an  alkali  as  in  the 
treatment  of  colds,  respiratory  infections,  etc.,  try  Kalak — the 
strongest  alkaline  water  of  commerce. 

Kalak  Water  is  an  antacid  — not  a laxative. 


KALAK  WATER  CO. 

6 Church  St.  » New  York  City 


iWWWWWA 
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Phenylazo-Alpha-Alpha-Diamino  Pyridine  Mono-Hydrochloride  (Mfd.  byThe  Pyridium  Corp.) 

FOR  URINARY  INFECTIONS... 

An  effective  germicide  used  extensively  in  the  treatment  of  genito-urinary 
infections.  The  oral  administration  of  Pyridium  in  tablet  form  affords  a 
quick  and  convenient  method  of  obtaining  bactericidal  action  when  treat- 
ing Gonorrhea,  Prostatitis,  Pyelitis  of  Pregnancy,  Pyelitis  in  infants  and 
children.  Cystitis  and  other  chronic  or  acute  urinary  infections.  In  thera- 
peutic doses  Pyridium  is  non-toxic  and  non-irritating.  It  rapidly  penetrates 
denuded  surfaces  and  mucous  membranes  and  is  quickly  eliminated  e 
through  the  urinary  tract.  The  Council  on  Pharmacy  and  Chemistry  of  the  ^ 
American  Medical  Association  has  accepted  Pyridium  for  inclusion  in  New 
and  Non-Official  Remedies.  You  can  therefore  prescribe  this  drug  with 
full  confidence  that  its  therapeutic  action  will  conform  to  the  claims  made 
for  it.  Avoid  substitutes.  Your  prescription  pharmacist  can  supply  Pyrid- 
ium in  four  convenient  forms:  as  tablets,  powder,  solution  or  ointment. 

Write  for  literature 


MERCK  & CO  Inc 


MANUFACTURING  CHEMISTS  RAHWAY,  N'J‘ 


Summer  Diarrhea 

The  following  formula  provides  a means  of  supplying  the  principal  fuel  utilized 
in  the  body  for  the  production  of  heat  and  energy  and  furnishes  immediately  available 
nutrition  well  suited  to  protect  the  proteins  of  the  body,  to  prevent  rapid  loss  of 
weight,  to  resist  the  activity  of  putrefactive  bacteria,  and  to  favor  a retention  of  fluids 
and  salts  in  the  body  tissues: 

Meliin’s  Food  . * 4 level  tablespoonfuls 

Water  (boiled,  then  cooled)  • 16  fluidounces 

The  usual  custom  is  to  give  one  to  three  ounces  of  this  mixture  every  hour  or 
two  until  the  stools  lessen  in  number  and  improve  in  character.  The  food  mixture  may 
then  be  gradually  strengthened  by  substituting  one  ounce  of  skimmed  milk  for  one 
ounce  of  water  until  the  amount  of  skimmed  milk  is  equal  to  the  quantity  of  milk 
usually  employed  in  normal  conditions.  Finally  the  fat  of  the  milk  may  be  gradually 
replaced,  but  as  milk  fat  is  likely  to  be  digested  with  much  difficulty  after  an  attack 
of  diarrhea  it  is  good  judgment  to  continue  to  leave  out  the  cream  until  the  baby  has 
fully  recovered. 

Further  details  in  relation  to  this  subject  and  a supply  of 
samples  of  Mellin’s  Food  sent  to  physicians  upon  request. 

Mellin’s  Food  Company  ...  Boston,  Mass. 
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HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Private  Nursing  Home 
for  Aged  and  Convalescents 

ylnna  Livingston 

243  Armington  St.  Edgewood,  R.  I 

Telephone  Broad  4302 


“STORM” 


"TYPE  N” 


The  NEW 

"Type  N” 

STORM 

Supporters 

With  long 
laced  hack  and 
low  extension 
upon  hips : The 
reinforc- 
ing band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 


Ta\es  Place  of  Corsets 


Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 


Each  Belt  Made  to  Order  As\  for  Literature 


Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


Doctor  l 


Do  you  prefer  your  patients  to  have  efficient,  high  grade  Pharma- 
ceuticals to  low  grade  medicines? 


When  our  Special  Detail  Man  (Mr.  H.  C.  Dauterick)  calls  on  you  kindly 
give  him  an  interview,  and  he  will  tell  you  the  difference.  THERE  IS  A 
DIFFERENCE.  We  Specialize  in  the  Former.  Our  motto:  ‘‘Quality  for 
Results.”  Do  not  hesitate  to  specify  ‘‘B  & S”  on  your  Prescriptions. 

Telephone  BOSS  & SEIFFERT  CO.,  INC. 

Broad  i 898  Chemists  — Pharmacists 

Office  and  Laboratory,  25  Calhoun  Avenue,  Providence,  R.  I. 
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REGISTERED  S'  S.  PAT.  OFF. 

HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


ITS  THE  GRAIN  - - 

plus  intelligent  Baking 


E. 

E.  Berkander 

1 

• 

o 

o 

“ Accuracy” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 

ANATOMICAL  STUDIES 


Spinal  cord 
Oesophagus 


■Stomach 
-Trans,  colon 


Trachea 


Median  Sagittal  Section  Of  Female  Trunk 

Vertical  sections  through  the  trunk  are  valuable  in  showing  the 
relationship  of  the  various  organs  of  chest,  abdomen,  and  pelvis 
to  each  other. 


for  the 
Practitioner 


A Set  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on  request 
— upon  receipt  of  acc  to  cover  mailing 
costs. 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 


Chcago 

1056  Merchandise  Mart 

London 

252  Regent  St.  W. 


New  York 
3 30  Fifth  Ave. 
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ENZYMOL 


For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  he  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 


These  New 


Anti-Colic”  Items 


TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Sani-Tab  "AntiColic  »“»d  Nipple  "Anti-Colic"  Nursing  Bottle  Cap 


wo.  is  y 

,,  amber  . 
ANTS-COUieV 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti -Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

1 Oc  ea.  Carton  of  3-25c 


BRAND 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 
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Entered  as  Second-Class  Matter  at  the  Post  Office  at  Providence.  R.  I , Under  Act  of  March  3,  1879 


day 


$rn — will  buy  a four 

Week-End  Cruise  on 
large  express  liners  — or  an 
eight  day  cruise  to  Quebec  and 
Montreal. 

*66  — will  buy  a five  day 
tour  to  Bermuda. 

*75  — will  buy  a six  day 

cruise  to  Bermuda  and 
Halifax. 

*100  — will  buy  a week’s 
tour  by  motor  coach 
through  New  England  and 
Canada. 

*130  — will  buy  a twelve  day 
all-expense  cruise  to 
Nova  Scotia  and  Newfound- 
land. 


VACATIONS 

For  Every 
Travel  Budget 


140  — will  buy  a pre- 
arranged independent 
tour  of  ten  days  through  East- 
ern Canada. 

$100 — will  buy  a sixteen 
day  Thrift  tour 
Paris  and  back. 

Jlfl7  — will  buy  a three 
weeks’  Thrift  Tour  to 
London,  Paris  and  Berlin. 
*250“  will  buy  a twenty- 
eight  day  voyage  to 
California. 

And  other  similar  opportunities 

Let  us  send  vou  our  complete 
TOUR  and  CRUISE  BOOK 


WORT 


TICKETS  " TOURS  — CRUISES 


36WEYBQ55ET  ST- > PROVIDENCE  DEXTER  1300 
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These  are  the  matched  clubs  with  which  Bobby  Jones  retained  the  amateur  golf  championship. 


BOBBY  JONES’  CHAMPIONSHIP  GOLF  CLUBS 


IN  GOLF,  THE  CLUB  IS  ADAPTED  TO  THE  SHOT.  IN  INFANT 
FEEDING,  THE  DIET  MATERIAL  IS  ADAPTED  TO  THE 
INDIVIDUAL  REQUIREMENT  OF  THE  INDIVIDUAL  BABY. 


IT  IS  possible  to  play  over  the  entire 
course  with  a single  club  and  bring  in  a 
fair  score.  But  playing  with  only  one  club 
is  a handicap.  The  best  scores  are  made 
when  the  player  carefully  studies  each  shot, 
determining  in  advance  how  he  is  going  to 
make  it,  then  selects  from  his  bag  the  par- 
ticular club  best  adapted  to  execute  that  shot. 

For  many  years,  Mead  Johnson  & Company 
have  offered  “matched  clubs”,  so  to  speak, 
best  adapted  to  meet  the  individual  re- 
quirements of  the  individual  baby. 

We  believe  this  a more  intelligent  and 
helpful  service  than  to  attempt  to  make 
one  “baby  food”  to  which  the  baby  must 
be  adapted. 


Dextri-Maltose  No.  1 
(with  2%  sodium  chlo- 
ride), for  normal  babies. 
Dextri-Maltose  No.  2 
(plain,  salt  free),  for  salt 
modifications  by  the  phy- 
sician. Dextri-Maltose 
No.  3 (with  3%  potassium 
bicarbonate),  for  consti- 
pated babies.  “Dextri- 
Maltose  With  Vitamin 
B”  is  now  available  for 
its  appetite-and-growth- 
stimulating  properties. 
Mead’s  Powdered  Non- 
Curdling  Lactic  Acid 
Milks,  Nos.  1 and  2. 
Mead’s  Alacta.  Mead’s 
Powdered  Whole  Milk. 
Mead’s  Powdered  Pro- 
tein Milk  (Non-Curd- 
ling). Mead’s  Recolac. 
Mead’s  Sobee.  Mead’s 
Powdered  Brewer’s 
Yeast.  Mead’s  Cereal. 
Mead’s  Viosterol  in  Oil 
250  D.  Mead’s  10  D Cod 
Liver  Oil  With  Viosterol. 
Mead’s  Standardized 
Cod  Liver  Oil. 


Mead  Johnson  & Company,  Evansville,  Indiana,  U.S.A. 

. ■ ■==  SPECIALISTS  IN  INFANT  DIET  MATERIALS  AND  PIONEERS  IN  VITAMIN  RESEARCH  ==a 
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COUNCIL  ON  PHARMACY  AND 
CHEMISTRY  OF  THE  A.  M.  A. 


PARKE,  DAVIS 
& COMPANY 

The  World’s  Largest  Makers  of  Pharmaceutical 
and  Biological  Products 
DETROIT  NEW  YORK 

CHICAGO  KANSAS  CITY 

ST.  LOUIS  BALTIMORE 

NEW  ORLEANS  MINNEAPOLIS 
SEATTLE 
In  Canada: 

WALKERVILLE  MONTREAL 

WINNIPEG 


Modern 
Antisyphilitic 
Bismuth 
Therapy 
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New  England  Pevsician- Dentist 
Service  CcrpcR/Cticn 

Offers  the  following  services  in  Rhode  Island  and  Boston 

Credit  — VVe  furnish  the  physician  or  dentist  a report  of  the  financial 
and  credit  standing  of  the  patient,  from  which  you  can  de- 
termine whether  it  is  a charity  case  or  what  a reasonable 
charge  would  be. 

flNANCE  A budget  plan  whereby  you  are  paid  at  once  while  the 
patient  makes  twelve  monthly  payments  to  us. 

CCLLECTICN-A  reliable  collection  department  for  your  overdue 

accounts. 

The  doctor  is  not  required  to  indorse  for  patient. 

NEW  ENGLAND  PHYSICIAN-DENTIST  SERVICE  CORPORATION 

737  Industrial  Trust  Bldg.  Boston  Office 

Providence,  R.  I. 

Phone  GAspee  7922  224-225  Park  Square  Bldg. 

Depository — National  Bank  of  Commerce,  Providence,  R.  1. 

Counsel — Hinckley,  Allen,  Tillinghast,  Phillips  & Wheeler,  Providence,  R.  I. 
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key'll  soon  be  starting  school 


Summer  will  soon  be  over  and  children  will  be  leaving  play  to  take  up  their 
studies  in  school.  At  this  time,  physicians  are  calling  the  attention  of  parents 
to  the  need  for  immunizing  their  children  against  smallpox  and  diphtheria. 

In  the  important  work  of  prevention  and  treatment  of  smallpox,  diphtheria, 
and  other  diseases,  the  House  of  Squibb  has  for  many  years  been  supplying 
the  medical  profession  with  the  finest  biological  products  that  painstaking 
care  and  skill  can  produce. 


SMALLPOX  VACCINE  SQUIBB 

- — is  a highly  potent,  glycerinized  vaccine. 
It  is  prepared  under  strictest  aseptic  con- 
ditions and  is  not  released  until  it  has 
been  shown  by  independent  workers  to 
be  capable  of  producing  100%  successful 
vaccinations  in  previously  unprotected 
individuals. 

SMALLPOX  VACCINE  SQUIBB 

— is  marketed  in  packages  containing  i, 
5,  and  10  capillary  tubes,  a small  rubber 
bulb  and  a sterile  needle  for  each  vaccina- 
tion. 


SQUIBB  DIPHTHERIA  PRODUCTS 

Diphtheria  Toxin  eor  Schick  Test — To  deter- 
mine susceptibility  to  diphtheria. 

Diphtheria  Toxin-Antitoxin  Mixture — For 
active  immunization  of  susceptible  persons 
against  diphtheria.  Prepared  with  concentrated 
Diphtheria  Antitoxin  from  sheep,  hence  elimi- 
nates possibility  of  sensitizing  against  horse 
serum  proteins. 

Diphtheria  Toxoid  Squibb — (Anatoxin  Ramon) 
— a non-toxic  product  for  active  immunization 
against  diphtheria. 

Diphtheria  Antitoxin  Squibb — For  treatment 
and  temporary  prophylaxis. 


E R: Squibb  & Sons,  Newark 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858. 
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CURRAN  «&  BURTON,  INC. 

COAL 

Main  Office:  31  WEYBOSSET  STREET 

providence: 

Branch  Officks:  auburn  uivkrsidk  olnuyvii.i.k  hquakh 


The  VEIL  MATERNITY  HOSPITAL 

WESTCHESTER,  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 

Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
____  miles  southwest  of  Philadel- 

AD0PI!0£/phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


n 

HOSPITALS 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


1TH  Angem,  Street 


Providence,  R.  I. 


v \Ar r H/i/uu  v CDi'O  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“ Come  and  See  Us  Make  them  ” 


H.  MAWBY  CO„  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  89so  Providence,  R.  I. 
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TRADE 


PYRIDIUM 

PH  ENY  LAZO- A LPH  A-ALPH  A DIAMINO  PYRIDINE  MONO-HYDROCHLORI  - ^MANUFACTURED  BY  THE  PYRIDIUM  CORPORATION.) 


MARK 


$ 


FOR  URINARY  INFECTIONS 

An  effective  germicide  in  a chemically  stable  form 
used  extensively  in  the  treatment  of  gonorrhea, 
urethritis,  pyelitis,  cystitis,  prostatitis  and  other  chronic 
or  acute  urogenital  infections.  In  therapeutic  doses 
Pyridium  is  neithertoxic  nor  irritating.  It  rapidly  pene- 
trates denuded  surfaces  and  mucous  membranes  and 
is  quickly  eliminated  through  the  urinary  tract  . . . 
Pyridium  is  available  through  your  pharmacist  in 
four  convenient  forms:  as  0.1  gm.  tablets  in  tubes 
of  12  and  bottles  of  50  for  oral  administration;  in 
solution  for  irrigations;  as  an  ointment  for  topical 
application  and  as  powder  in  2,  5 and  10  gm.  vials. 
Write  for  literature  describing  the  clinical  application 
of  Pyridium. 


MERCK  & CO.  Inc 


MAN  UFACTUR 

RAHW 


ING  CHEMISTS 

AY,  N . J. 


COPYRIGHT.  1931.  MERCK  & CO.  INC. 


The  testing  of  Merck  Arsphenamines  includes  a “clinical  control” 
of  every  lot  manufactured  . . . After  passing  the  prescribed  require- 
ments of  the  United  States  Public  Health  Service  for  toxicity,  and 
our  own  Control  Laboratory  test,  which  is  fifty  per  cent,  higher, 
Neoarsphenamine  Merck,  Sulpharsphenamine  Merck  and  At  sphen- 
amine  Merck  is  administered  to  patients  in  clinics  before  being 
marketed  . . . Rigid  control  and  high  manufacturing  standards 
account  in  large  measure  for  the  satisfactory  therapeutic  results 
obtained  with  Merck  Arsphenamines  . . . Neoarsphenamine  Merck 
is  rapidly  and  completely  soluble.  Quick  solubility  is  in  itself  an 
indication  of  low  toxicity,  as  it  minimizes  oxidation  that  may  occur 
when  agitation  is  required  to  dissolve  the  powder  . . . Write  for 
a solubility  test  sample  of  Neoarsphenamine  Merck. 

MERCK  &- CO. Inc 

MANUFACTURING  CHEMISTS 

RAHWAY,  N.  J. 


COPYRIGHT.  1921.  MERCK  & CO.  INC. 


017 


ADVERTISEMENTS 


VII 


A satisfied  customer 


&2rCcc^  tzs , c2TScfy 


as 


C4yt£&4o&c?C  smtuct  cl& 


cl^&u  /m^t 


OAJS 


Extract  from  a letter  from  one  of 
our  customers  who  is  having  a 
pleasant  sojourn  in  distant  lands. 


INDUSTRIAL 


TRUST  COMPANY 

Resources  More  Than  $ 1 50,000,000  Member  of  Federal  Reserve  System 


Five  PROVIDENCE  Offices 


( 

t E.  PROVIDENCE  PAWTUCKET 


3 

NEWPORT  : 


111  WESTMINSTER  ST.-63  WESTMINSTER  ST.  : Woonsocket  Bristol  westerly; 

1473  BROAD  ST.  — 220  ATWELLS  AVENUE  i pascoac.  warren  wickford  : 

602  ELMWOOD  AVENUE  > 
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ATTLEBORO  SPRINGS 


Convalescent  and  Rest  Home 

J.  I.  Bartholomew,  Superintendent 


Imposing  building  well  heated  and 
lighted,  spacious  grounds,  comfort- 
able rooms,  excellent  board 

Rates  for  Room  and  Board 
$12  a week  and  up 


Address  DAVID  R.  PEIRCE,  Mgr. 
Attleboro  Springs,  Attleboro,  Mass. 
Phone  Attleboro  72 

Under  the  Auspices  of  the 
New  England  Deaconess  Association 


WARD  & OCHS 

. . (iptiriaus  . . 

514  Westminster  Street 

PROVIDENCE.  R.  I. 

TELEPHONE  GASPEE  4657  - 4656 

Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eves  on  hand  at  all  times. 


W.  J.  CRAWLEY 


General  Painter 


Telephone 
West  6132 -J 


1 625  Smith  Street 
North  Providence,  R.  /. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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SIMPLICITY 


To  eoch 
measure  of 

S.  M.  A. 


ADD 


One  ounce 
of  boiled 
water 


One  fluid  ounce 
► of  S.  M.  A. 
ready  to  feed. 


S.  M.  A.  is  simple  to  prepare 
...  and  requires  no  modification 

0reast  milk  is  simple  for  the  physician  to 
prescribe,  yet  no  physician  ever  refuses  to 
° prescribe  it  on  account  of  its  simplicity,  its 
simplicity,  on  the  contrary  is  one  of  the  many 
advantages  of  breast  milk.  S.M.A.,  an  adapta- 
tion to  breast  milk  is  likewise  simple  to  pre- 
scribe and  prepare  and  requires  no  modification 
for  normal  full  term  infants. 


May  we  send  samples? 


o C O R 


S.M.Ar 

P O RATION 


CLEVELANl  D . OHIO 


PRINTING 


is  only  the  mechanics  of  our  profession. 
Constructive  ideas--helpful  suggestions 
--printed  salesmanship  plus  faithful 
service  have  more  than  trebled  the  size 
of  this  business  in  the  past  seven  years. 


Our  Telephone  Numbers  are 
GAspee  4800  and 


GAspee  4801 


E.  A 


71  Peck 
Street 


-PRINTERS 


tCIBOOKklTSPi 

4p 


Providence 
R.  1. 
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VACCINATE 
AGAINST  SMALLPOX 
THIS  IMPROVED  WAY 


Place  rubber  bulb  on  small  end  of 
tube-point  and  break  the  tip  inside 
the  bulb. 


Break  the  tube-point  at  the  file  mark 
without  contamination  of  the  tip. 


Expel  the  virus  from  the  tube  directly 
on  the  previously  cleansed  area  of  the 
skin. 


Transfer  tube-point  to  right  hand. 
Holding  point  parallel  to  the  skin 
surface,  apply  pressure  through  the 
virus,  with  an  up  and  down  motion, 
repeated  20  to  30  times. 


Busy  physicians  appreciate  the  time-saving  Mulford  Tube-Point. 
Four  simple  operations 


PPEED  and  greater  safety 
are  brought  to  smallpox 
vaccination  through  the  Mul- 
ford Improved  Capillary!  uhe- 
Point  a sterile,  sealed  vaccine 
container  and  inoculating  in- 
strument all  in  one. 

This  unique  time-saving  con- 
tainer is  ready  for  immediate 
use  with  any  of  the  approved 
tech  nics — m ulti  pie-pressure, 
puncture,  or  scratch. 

And,  of  course,  it  contains 
Smallpox  Vaccine  Mulford — 
another  reason  for  its  use. 
Here  is  a vaccine  which  de- 


livers a high  percentage  of 
“takes”  . . . which  is  uniform 
and  reliable  . . . which  always 
carries  assurance  of  potency 
and  purity,  because  exhaustive 
tests  are  carried  out  on  each 
lot  before  release  . . . and  which 
is  hacked  by  over  30  years’  con- 
tinuous experience  and  re- 
search. It  is  a product  you  can 
rely  on. 

Smallpox  Vaccine  Mulford  is  avail- 
able in  the  following  packages: 

Capillary  Improved  Tube-Points 

— Single’s  and  Ten’s. 

Capillary  Tubes — Ten’s. 


MULFORD  BIOLOGICAL  LABORATORIES 

SHARP  & DOHME 

PHILADELPHIA-  BALTIMORE 
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T'HE  armpits— the  feet— the  hands— become  dis- 
comfort spots  when  plagued  by  excessive  per- 
spiration. The  physical  result  may  be  chafing, "heat 
rash,”  excoriation.  The  social  consequences  may 
be  equally  distressing,  for  perspiration  olten  leaves 
in  its  wake  an  odor  quite  unpleasant. 

For  those  suffering  from  excessive  perspiration 

NONSPI 

(an  antiseptic  liquid) 

may  be  safely  prescribed  or  recommended.  It 
checks  excessive  perspiration  and  prevents  the 
odor,  too.  It  needs  to  be  applied  only  once  or 
twice  a week  to  those  parts  of  the  body  not  ex- 
posed to  adequate  ventilation. 

T rial  supply  gladly  sent  to  physicians  on  request. 


YES,  I'd  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 
Name 


Solving  the  problem  of 
appetite  deficiency 


ivith  this  delicious 


Address 

City State 

THE  NONSPI  COMPANY,  l 1 7 West  18th  Street,  N Y.  City 


Mercurochrome-220  Soluble 

( Dibrom-oxymercuri-fluorescein ) 


The  Stain  Provides  for  Penetration 

and 

Fixes  the  Germicide  in  the  Tissues 


Mercurocbrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as 
the  stain  is  visible  bacteriostasis  is 
present.  Reinfection  or  contamination 
are  prevented  and  natural  body  defenses 
are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  in- 
terfere with  immunological  processes. 
This  germicide  is  non-irritating  and  non- 
injurious  when  applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


chocolate  flavor  food  drink 


FOR  the  patient  who  will  not  eat  . . . for  the 
child  who  is  undernourished,  underweight . . . 
for  the  convalescent  with  sluggish  appetite. 

Cocomalt  is  the  ideal  food  drink!  Not  only  does 
it  stimulate  the  appetite,  but  it  actually  increases 
the  caloric  value  of  a glass  of  milk  more  than  70%. 

Cocomalt  comes  in  powder  form  ready  to  mix 
with  milk  — hot  or  cold.  It  is  high  in  nutritive 
value  and  tempting  even  to  the  fussiest  invalid- 


Easily  assimilated 


Cocomalt  is  composed  of  barley  malt,  processed 
cocoa,  whole  eggs,  sugar,  milk  proteins  and  milk 
minerals,  properly  balanced  and  properly  con- 
verted so  as  to  be  readily  digested. 

Laboratory  tests  show  that  Cocomalt  contains 
Vitamins  A,  B Complex  and  D.  Vitamin  D is 
present  in  sufficient  quantity  to  be  of  definite  anti- 
rachitic influence  in  the  child’s  diet.  Cocomalt 
also  helps  to  digest  the  starches  of  other  foods. 

Available  in  5 lb.  cans  for  hospital  use,  at  a 
special  price.  Or  at  grocers  and  leading  drug  stores, 
in  yZ  lb.  and  1 lb.  sizes.  We  would  like  to  send  you 
a trial  can  for  testing.  Coupon  brings  it  to  you — free. 
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R.  B.  DAVIS  CO. , Dept.  A VS,  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 
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The  modern  tempo  of  living  imposes  a 
strain  that  is  reflected  in  the  patients  of 
every  physician.  The  need  for  relaxa- 
tion, the  importance  of  sleep  and  tran- 
quillity requisite  for  the  renewal  of 
exhausted  strength,  is  emphasized  daily. 

Inability  to  sleep  may  be  due  to  many 
causes:  nervousness,  mental  strain, 
various  psychoses,  hypertension,  hyper- 
thyroidism, menopausal  symptoms,  drug 
addiction,  alcoholism,  or  other  factors. 

Those  coveted  hours  of  repose,  from 
10  until  6,  that  desired  serenity, 
which  the  sleepless  so  envy  in  the 
more  fortunate, are  available  to  your 
patients  through  the  use  of  Tablets 
Amytal,  in  IT2  to  3-grain  doses. 

For  sedation  in  ambulatory  cases 
prescribe  Tablets  Amytal,  Half 
Strength,  grain. 


DEMONSTRATE 
THE  VALUE  OF 
TABLETS  AMYTAL 
F0RY0UR.SELF 
5Y  SENDING 
FOR  A. SAMPLE. 
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BASAL  METABOLISM  IN  NORMAL 
YOUNG  WOMEN* 

By  Guy  W.  Wells,  M.D. 

124  Waterman  St.,  Providence,  R.  I. 

In  recent  years  medical  journals  and  those  of 
allied  sciences  have  received  an  increasing  number 
of  papers  concerning  basal  metabolism.  The 
increase  in  the  number  of  studies  is  due  partly  to 
the  simplification  of  the  technique  of  the  determin- 
ation and  partly  to  an  increase  in  interest  as  the 
significance  of  the  metabolic  rate  is  better  under- 
stood. It  is  only  natural  that  some  of  the  studies 
should  show  conflicting  results  and  that  our  former 
conceptions  should  undergo  some  revisions  from 
time  to  time. 

Formerly  only  patients  suspected  of  marked  thy- 
roid disturbance  as  exophthalmic  goitre  or  frank 
myxoedema  were  tested  for  their  metabolic  rates. 
Those  with  increased  rates  were  greatly  in  the 
majority.  However,  as  more  patients  were  tested 
regardless  of  definite  symptoms,  abnormally  low 
rates  increased  in  number.  The  cause  of  this 
increase  in  number  is  not  clear.  The  following 
study  was  carried  out  on  apparently  normal  young 
women  as  a preliminary  step  in  determining  the 
percentage  of  normal,  low  and  high,  rates,  accord- 
ing to  our  present  standards. 

The  subjects  were  young  college  women  living 
on  the  campus  and  carrying  on  their  normal  activ- 
ity. No  other  attempt  at  selections  was  made.  Each 
student  had  had  a physical  examination  some  time 
during  her  college  career.  So  far  as  known  only 
subjects  in  normal  health  were  tested.  The  tests 
were  performed  in  a room  set  aside  for  that  pur- 
pose on  the  campus  and  after  at  least  one  hour’s 
rest.  Other  requirements  were  carefully  observed. 
Co-operation  on  the  part  of  the  subjects  was  unu- 
sually good.  The  Roth-Benedict  calorimeter  was 
used.  The  instrument  was  also  checked  for  leaks 
and  other  sources  of  errors  at  regular  intervals  dur- 

*Read before  the  Annual  Meeting  of  the  Rhode  Island 
Medical  Society,  June  4,  1931. 


ing  the  period  that  tests  were  made.  The  determin- 
ations were  not  repeated  except  in  a few  instances 
when  they  were  unsatisfactory.  The  Aub-DuBois 
tables  were  used  as  standards. 

One  hundred  and  forty-three  subjects  were 
studied.  Eighty-one  (56.6%)  fell  within  the  nor- 
mal group,  four  (2.7%  ) were  above  plus  ten,  and 
58  (40.5 c/i  ) were  below  a minus  ten.  The  highest 
rate  recorded  was  a plus  13% , the  lowest  a minus 
27%.  The  average  for  those  above  normal  was  a 
plus  12.1%.  The  average  for  those  below  normal 
was  a minus  15.4%.  Twenty-five  of  the  58  had 
readings  below  minus  15%  and  12  of  them  were 
lower  than  a minus  20%.  The  average  for  the 
entire  group  was  a minus  6.6%. 

Assuming  the  normal  standards  are  correct,  one 
cannot  help  being  impressed  bv  the  large  number 
of  abnormally  low  readings.  Forty  per  cent  of  the 
entire  group  seems  like  a very  high  figure  for 
unselected  subjects,  particularlv  when  the  indi- 
viduals are  apt  to  he  in  good  health.  The  figure 
becomes  more  impressive  when  one  takes  into 
consideration  the  fact  that  a second  test  would 
probably  have  been  somewhat  lower  than  the  first 
determination  and  therefore  would  have  made  the 
group  of  abnormally  low  individuals  even  larger. 

Lowered  rates  are  commonly  associated  with  the 
following  conditions:  Failure  of  the  thyroid  gland 
to  secrete  sufficient  amounts,  starvation,  inanition, 
chronic  nephritis  and  Addison’s  disease.  It  is  also 
seen  occasionally  in  other  diseases  as  pernicious 
anemia  and  arthritis.  We  have  no  evidence  that 
any  of  these  conditions  were  present  in  our  sub- 
jects unless  it  were  a lack  of  thyroid  secretion.  It 
is  unlikely  that  the  above  diseases  would  escape  the 
attention  of  the  examining  physicians  either  at  the 
time  of  the  physical  examination  or  subsequently. 
In  fact  the  general  ruggedness  of  these  young- 
women  was  a source  of  comment  among  the  exam- 
iners. It  was  found  to  be  impracticable  to  study 
these  individuals  from  the  standpoint  of  glandular 
disturbance  alone.  The  group  showing  the  lowest 
readings  (minus  20  to  minus  27)  ought  to  give  the 
most  marked  signs  and  symptoms  if  the  thyroid 
were  functioning  subnormally. 

The  following  is  a resume  of  this  group : 
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CHART 

Chart  of  the  Group  Showing  a Basal  Metabolic  rate  of  — 20  or  Lower. 


Name 

age 

wt. 

ht. 

pulse. 

intell. 

history 

physical 

menses 

const.  B. 

M.  R. 

L.  P. 

16 

129 

6i  % 

68 

V.  G. 

sleepy 

neg. 

n% 

irr. 

cons. 

—20.3 

F.  L. 

17 

152% 

65% 

84 

G. 

none 

neg. 

13 

reg. 

none 

—22.8 

M.  B. 

20 

130 

66% 

90 

Ave. 

none 

neg. 

12 

reg. 

mod. 

—27.4 

B.  M. 

18 

115 

62% 

84 

G. 

none 

si.  deafness 

14 

reg. 

none 

—23.9 

R.  E.  M. 

18 

109 

62% 

72 

P. 

none 

neg. 

14 

reg. 

none 

—20.3 

E.  E.  J. 

18 

118 

61% 

80 

none 

neg. 

13 

reg. 

none 

—20.8 

M.  K. 

20 

137  % 

67% 

100 

V.  G. 

Si.  nervous 

neg. 

16 

irr. 

si. 

—25.1 

M.  W. 

18 

132 1 2 

62% 

90 

G. 

Si.  nervous 

neg. 

13 

reg. 

si. 

—20.7 

A.  O. 

19 

105  % 

62% 

80 

G. 

none 

tires  easily 

14 

irr. 

none 

—22.7 

M.  F. 

20 

119% 

66% 

G. 

none 

tires  easily 

13 

reg. 

si. 

—21.4 

S.  W. 

20 

144% 

68 

88 

P. 

none 

tires  easily 

15 

reg. 

2 mon.  none 

—20. 

S.  H. 

20 

138 

67% 

90 

F. 

none 

si.  tremor 

12  reg. 

none 

—24.5 

Ave. 

18.6 

129% 

64.5 

77% 

13.3 

Summary 

From  the  chart  it  will  be  seen  that  the  averages 
for  the  ages  was  18.6  years,  weight  129 %,  height 
64^2.  pulse  77 y2,  onset  of  menses  13.3  years.  The 
intelligence  of  the  group  was  better  than  normal. 
The  history  was  comparatively  negative  except  for 
the  fact  that  fatiguability  was  a prominent  com- 
plaint. Physical  examination  was  also  negative 
except  for  moderate  deafness  in  one  case  and  slight 
tremor  in  another.  The  menses  began  at  the  usual 
age  and  showed  some  moderate  irregularities.  Con- 
stipation was  not  a troublesome  symptom.  The 
average  weight  was  moderately  increased. 

We  have  then  surprisingly  little  clinical  evidence 
of  low  rates  in  this  group  of  young  people  in  com- 
parison with  similar  rates  in  women  fifty  years  of 
age.  In  the  latter  group  we  would  expect  to  have 
complaints  of  chilliness,  drowsiness,  lack  of  mem- 
ory, irritability,  tiredness,  constipation,  slow  pulse, 
dry  skin  and  numerous  other  symptoms. 

There  may  he  many  reasons  for  the  lack  of 
clinical  signs.  Possibly  the  condition  has  not  been 
of  sufficient  duration  to  produce  them.  Further, 
the  younger  people  may  be  slower  to  respond  to 
symptoms.  With  approximately  40 % of  healthy 
young  people  showing  abnormally  low  rates,  how- 
ever, one  might  reasonably  suspect  the  normal 
rates  of  being  too  high. 

Conclusion 

10  of  143  young  college  girls  who  have  had 
basal  metabolism  test,  40.5%  were  below  the  nor- 
mal level,  2.7%  above  tbe  normal. 

20  Clinical  symptoms  and  signs  of  low  metabolic 
rates  in  tbe  group  with  the  lowest  reading  were 
comparatively  few. 
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EPIDERMOPHYTOSIS  OR 
ATHLETE’S  FOOT* 

By  Dr.  Carl  D.  Sawyer 
182  Waterman  Street,  Providence,  R.  I. 

Athlete’s  Foot  is  the  common  name  for  Epider- 
mophytosis, and  Epidermophytosis  is  the  name 
applied  to  certain  mycotic  infections  of  the  non- 
hairy  skin.  While  this  disease  is  prevalent  among 
athletes,  it  is  by  no  means  confined  to  them,  for  it 
is  found  at  all  ages  from  two  to  old  age,  and  the 
infection  attacks  not  only  the  feet  but  tbe  hands  as 
well.  Although  the  title  Athlete's  Foot  which  is 
commonly  used  and  frequently  spread  before  us  in 
our  magazines,  is  inappropriate,  we  must  acknowl- 
edge that  our  own  medical  name  is  inaccurate,  but 
since  it  has  been  in  common  use  for  some  years  it 
will  probably  remain. 

Many  years  ago,  Hebra  was  the  first  to  describe 
the  clinical  characteristics  of  eczema  marginatum, 
and  Sabouraud  later  showed  that  the  disease  is  due 
to  a special  fungus  called  epidermophyton  inguinale 
which  is  an  organism  similar  to,  but  not  identical 
with,  the  trichophyton  which  causes  the  classical 

*Read  before  the  Rhode  Island  Medical  Society  at  the 
Annual  Meeting,  June  4th,  1931. 
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ringworm  of  the  scalp.  In  1910,  Sabouraud 
reported  six  cases  of  fungus  infection  of  the 
extremities  which  he  proved  to  be  caused  by  the 
epidermophyton  inguinale.  Various  other  physi- 
cians then  began  to  study  these  organisms  and 
report  cases.  In  1916,  Drs.  Ormsby  and  Mitchell 
of  Chicago  presented  the  first  important  contribu- 
tion in  this  country.  Since  then  the  increasing 
amount  of  literature  on  the  subject  indicates  either 
a greater  prevalence  of  the  disease  or  else  a better 
knowledge  of  its  clinical  aspects,  and,  therefore, 
better  diagnoses,  both  of  which  are  probably  true. 

The  epidermophyton  is  capable  of  infecting  the 
thighs  and  adjacent  skin,  the  toes  and  feet,  the 
fingers  and  hands,  the  axillae,  the  bends  of  the 
elbows  and  knees,  the  flat  surfaces  of  the  trunk 
and  extremities,  and  the  scalp. 

Clinical  Appearances 

The  Thighs — The  lesion  consists  of  a slightly 
elevated,  sharply  defined,  rounded,  red  and  slightly 
scaling  area.  Occasionally  small  plaques  are  situ- 
ated beyond  the  main  area.  Both  thighs  may  be 
involved,  but  if  only  one  it  is  usually  the  left.  It 
extends  down  to  the  level  of  the  lower  border  of 
the  scrotum  as  a rule,  or  even  lower.  It  may  extend 
onto  the  scrotum,  the  penis,  the  labia,  the  perineum, 
the  anus,  the  intergluteal  fold,  the  pubes  and  abdo- 
men. In  some  cases,  if  the  fungus  is  very  virulent, 
or  if  they  are  improperly  treated,  there  may  develop 
moisture  and  pustulation. 

Anus  and  Intergluteal  Fold  — The  clinical 
appearances  are  redness,  moisture  and  sometimes 
maceration  resulting  in  a dirty-white  center  with 
narrow,  red,  moist  periphery.  It  may  be  difficult  in 
these  cases  to  make  a positive  diagnosis,  but  if 
lesions  exist  on  the  thighs,  there  has  probably  been 
ektension  from  these  areas. 

Labia — -There  is  intense  itching  accompanied  by 
dry,  dull  red,  thickened,  slightly  scaling  skin  sur- 
faces. The  infection  probably  extends  onto  the 
mucosa. 

Feet — Three  different  types  characterize  mycotic 
infection  of  the  toes  and  feet : 

The  first  type,  and  the  most  common,  is  a white, 
sodden,  macerated  condition  between  the  toes,  espe- 
cially between  the  fourth  and  fifth  toes.  Cracking 
frequently  occurs,  and  this  white,  lardaceous  tissue 
may  sometimes  be  easily  peeled  off,  exposing  a dry, 
red,  shiny  floor.  From  this  interdigital  focus  the 
plant  may  extend  backward  onto  the  plantar  sur- 


face, forming  a dry,  scaly,  sharply  defined,  serpigi- 
nous border,  or  onto  the  dorsal  surface,  resulting 
in  a reddened  exfoliating  skin  surface. 

The  second  type  of  infection  of  the  foot  is  the 
acute  vesicular  eruption  which  comes  on  suddenly 
and  has  the  characteristics  of  the  so-called  acute 
vesicular  eczema,  or  the  old-fashioned  dysidrosis. 
The  favorite  site  of  these  vesicles  is  under  the  arch 
of  the  foot,  but  they  may  come  on  the  sides  of  the 
toes  and  hall  of  the  foot.  These  vesicles  may  be 
scattered  diffusely  or  he  grouped.  Groups  some- 
times coalesce,  forming  a large  vesicle  or  bleb. 
Being  under  a thick  layer  of  skin,  they  do  not  rup- 
ture readily  and  so  tend  to  become  pustular.  Even- 
tually they  reach  the  surface  and  break,  forming 
rounded,  serpiginous,  scaly  areas  or  punched  out 
holes.  Itching  is  usually  intense.  Much  soreness 
and  sometimes  extensive  swelling  occurs,  resulting 
in  complete  disability. 

The  third  type  is  the  hyperkeratotic  type  which 
may  affect  the  whole  surface  of  the  soles.  There  is 
a marked  thickening  of  the  horny  layer  resembling 
callouses.  The  color  is  often  a yellow  buff.  Along 
with  this  there  may  be  some  vesiculation. 

Hands — The  lesions  on  the  hands  are  practically 
the  same  as  on  the  feet  only  of  somewhat  less  activ- 
ity, since  the  horny  layer  is  thinner  here  than  on 
the  soles. 

Nails — The  nails  are  frequently  involved.  They 
are  thickened,  deformed  and  yellowish  brown  in 
color.  They  often  crumble,  and  sometimes  under 
the  nails  a marked,  more  or  less  friable,  hyperkera- 
tosis takes  place. 

Axillae— In  the  axillae  usually  there  is  a single 
lesion.  However,  multiple  ones  do  occur,  and  again 
the  disease  may  spread  out  under  the  breasts  of 
women.  The  affected  areas  are  red  or  pink  in  color, 
sharply  defined  with  practically  no  scaling.  Itching 
may  be  very  severe,  especially  in  high-strung 
individuals. 

Complications 

As  a result  of  a localized  fungus  infection,  it  is 
not  uncommon  to  have  a generalized  eruption 
appear  due  to  a systemic  reaction.  These  eruptions 
are  called  epidermophytides  or  trichophytides. 
They  occur  chiefly  on  the  arms  and  legs  and  some- 
times on  the  trunk.  It  may  exist  as  a macular  or 
papular  eruption,  and  again  it  may  exist  as  a rather 
severe  acute  inflammation. 

It  has  been  proved  that  this  fungus  sometimes 
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enters  the  blood  stream  to  localize  in  some  distant 
part  and  set  up  the  disease  there.  It  may  also  be 
taken  up  by  the  lymphatics  and  cause  swelling  of 
the  adjacent  lymph  nodes. 

Sometimes,  with  a more  or  less  inactive  lesion 
of  some  part  of  the  body,  such  as  a foot,  there  may 
he  an  acute  vesicular  eruption  on  the  hands  simu- 
lating a primary  fungus  infection.  Examination 
of  these  vesicles  often  fails  to  show  the  presence  of 
the  fungus.  Probably  this  eruption  is  due  to  toxins, 
and  the  reaction  of  the  skin  is  a true  allergic  one. 

Prevalence 

There  seems  no  doubt  but  what  a great  majority 
of  the  people  are  infected,  but  the  fungus  is  caus- 
ing no  particular  trouble.  \\  here  routine  examina- 
tions of  students,  patients  or  convicts  have  been 
made,  the  presence  of  the  infection  has  been  found 
in  65%  to  80%  of  those  examined.  In  a recent 
study  by  Dr.  Goodman  of  the  most  common  skin 
diseases  at  the  New  York  Skin  and  Cancer  Hospi- 
tal. he  found  epidermophytosis  to  he  almost  exactly 
equivalent  to  the  number  of  cases  of  acne  for  the 
years  1928  and  1929. 

Examination  for  the  Fungus 

As  in  some  other  diseases,  it  is  not  possible  to 
make  a positive  diagnosis  of  epidermophytosis 
from  the  clinical  picture  alone.  In  untreated  cases 
we  may  prove  the  existence  of  the  fungus  by  means 
of  the  microscope  or  culture  tube. 

With  a curette,  scrapings  are  made  of  the  edges 
of  the  lesions,  or  the  roofs  of  the  vesicles  may  be 
removed  with  sharp  scissors.  This  material  is 
placed  on  a glass  slide  and  40%  caustic  soda  solu- 
tion is  added  and  it  is  allowed  to  stand  fifteen  or 
twenty  minutes.  The  mycelium  and  spores  may 
then  he  seen  under  the  microscope.  \\  hen  it  comes 
to  identifying  the  fungus  infection  culturally,  this 
is  work  for  one  skilled  in  mycology. 

Source  of  Infection 

These  fungi  are  probably  present  everywhere, 
but  under  favorable  conditions  may  become  more 
virulent,  such  as  in  shower  baths,  gymnasiums  and 
swimming  pools.  Anyhow,  it  is  among  those  who 
frequent  such  places  that  we  see  the  larger  per- 
centage of  cases.  It  is  not  by  any  means  confined 
to  this  class  of  people,  however.  Gloves,  stockings, 
leather  car  straps,  dirty  athletic  clothes  in  lockers, 
are  certainly  sources  of  infection.  Public  hand  rails 
and  door  knobs  may  also  he  added  to  this  list. 


Treatment 

This  is  unsatisfactory.  There  is  no  one  specific 
drug  or  agent.  We  aim  to  remove  the  superficial 
horny  layer  of  the  skin  in  order  that  the  fungus- 
killing drugs  may  come  in  contact  with  them.  An 
ointment  originated  by  Dr.  Whitfield  which  bears 
his  name  and  consisting  of  salicylic  acid  and  hen- 
zoic  acid  in  6 and  12%  respectively  in  benzoinated 
lard  has  probably  been  used  more  extensively  than 
anything  else.  Resorcin,  chrysarobin,  potassium 
permanganate,  crude  coal  tar,  tincture  of  iodine 
and  mercurochrome  are  also  used,  sometimes  very 
effectively.  In  the  acute,  weeping,  vesicular  hut  not 
pustular  stage,  crude  coal  tar  ointment  sometimes 
dries  up  the  lesions,  preparing  the  skin  for  later 
more  active  remedies  such  as  Whitfield’s  ointment 
or  chrysarobin. 

In  the  pure  vesicular  or  vesiculo-pustular  stages, 
I favor  potassium  permanganate  1-2000,  using  this 
as  hot  soaks  for  twenty  or  thirty  minutes  two  or 
three  times  daily.  In  the  very  severe  cases,  I have 
had  patients  follow  this  with  wet  compresses  of 
the  same  solution.  An  antiseptic  powder  consisting 
of  salicylic  acid,  thymol,  boric  acid,  zinc  oxide  and 
talcum,  for  use  in  the  day  time,  is  of  much  benefit 
after  the  soaks. 

The  X-ray  is  of  considerable  value  in  both  the 
acute  vesicular  stage  and  in  the  lingering,  dry, 
chronic  cases.  It  does  not  kill  the  fungus,  but 
probably  exerts  some  action  on  the  tissues  result- 
ing in  their  resolution. 

Recurrences  are  the  rule.  We  do  not  know  whe- 
ther we  simply  attenuate  the  fungus,  causing  it  to 
lie  dormant  in  the  deep  layers  of  the  skin,  ready 
to  spring  up  under  favorable  conditions,  or  whether 
we  actually  kill  it,  only  to  have  the  patient  reinfect 
himself  later  on.  In  either  case,  to  my  mind,  one  of 
the  most  important  parts  of  treatment  is  to  instruct 
the  patient  in  proper  hygiene  in  so  far  as  we  know 
what  that  is.  I believe  that  gloves  and  slippers 
should  be  destroyed  if  they  have  been  worn  during 
the  disease.  A patient  should  never  allow  his  bare 
feet  to  touch  a floor,  rug  or  carpet.  A good  plan  is 
to  wear  cotton  socks,  one  pair  for  twenty-four 
hours,  in  bed  and  out,  then  have  them  boiled  in 
soap-suds.  Paper  slippers  may  he  worn  in  the  bath- 
room. These  should  later  he  burned.  After  the  hath, 
the  bath-tub  or  shower  should  lie  scrubbed.  Wood 
or  rubber  sandals  may  he  worn  into  the  shower. 

In  spite  of  all  precautions,  the  disease  is  some- 
times extremely  persistent,  and  only  by  most  care- 
ful attention  to  treatment  and  hygiene  can  it  he 
cured. 
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EDITORIALS 


MEDICO-LEGAL  EXPERTS 

In  his  masterful  retiring  address,  the  last  Presi- 
dent of  the  Rhode  Island  Medical  Society  made  a 
splendid  suggestion — that  the  society  establish  a 
bureau  of  medical  experts,  willing,  capable,  diplo- 
matic, and  of  unquestioned  ability,  to  act  as  wit- 
nesses in  court  in  medico-legal  cases. 

A good  medical  witness  must  have  an  unusual 
taste  for  that  work  in  order  to  create  confidence  in 
the  courtroom  and  be  of  value  to  impartial  justice 
he  is  serving.  He  requires  above  all  unquestioned 


knowledge  in  that  branch  of  medical  science  of 
which  at  the  time  he  is  the  exponent.  He  must  he 
brief  and  concise  in  his  answers  without  going 
astray  of  the  subject  in  hand.  He  must  volunteer 
no  uncalled-for  information.  He  must  have  a 
"flare”  for  legal  procedure,  exactness  and  nicety  of 
expression,  and  withal  a sense  of  humor  which  can 
bear  unruffled  the  possible  taunts  and  irony  of 
cross-examination. 

Obviously  such  a bureau  would  list  only'  the 
names  of  those  who  desired  this  type  of  work  and 
who,  in  the  opinion  of  the  society,  could  really  qual- 
ify as  experts — true  specialists  of  unimpeachable 
reputation  and  experience. 
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Such  a list  would  supply  the  legal  profession 
with  available  and  most  useful  doctors  who  could 
testify  with  clarity  and  precision,  hacked  by  the 
weight  of  knowledge  and  unswerved  by  the  cun- 
ning of  wits  of  an  opposing  lawyer.  The  result 
would  be  more  dignified  and  satisfactory  testimony, 
which  could  command  the  respect  of  the  court- 
room and  extend  through  the  press  to  the  public, 
rather  than  the  sometimes  ludicrous  maze  of  con- 
tradiction which  devitalizes  the  force  of  medical 
opinion. 

The  Rhode  Island  Medical  Society  would  do  well 
to  follow  this  constructive  lead  of  our  retiring  and 
revered  President. 


COMMENT  IN  SEASON 

The  last  meeting  of  the  Rhode  Island  Medical 
Society  was  unique  in  quite  a few  respects.  In  the 
matter  of  discussion  of  the  papers  the  usual  ghastly 
silence  that  so  frequently  follows  a paper  was  not 
in  evidence  and  the  discussion  was  as  snappy  and 
profitable  as  any  the  writer  has  heard  in  many  years. 

The  subject  of  appendicitis  in  particular  was 
most  ably  discussed.  Now  there  is  no  subject  in 
medicine  that  has  a larger,  and  we  have  always 
thought,  a more  satisfactory  literature,  yet  the  dis- 
cussion brought  forth  the  fact  that  there  is  still 
considerable  diversity  of  opinion  regarding  both 
the  etiology  and  treatment  of  the  disease.  Although 
the  subject  of  the  paper  was  etiology  the  doctors 
could  not  evade  that  which  was  nearest  to  their 
hearts,  that  of  the  all  important  matter  of  treat- 
ment. All  were  not  agreed  upon  this  nor  was  there 
one  to  proclaim  that  the  time  to  operate  in  appendi- 
citis is  when  the  diagnosis  is  made,  and  the  fact 
well  known  to  us  that  the  reason  so  many  die  is  that 
they  are  not  referred  to  a capable  surgeon  early 
enough.  We  are  too  timid  to  announce  our  views 
plainly,  even  when  our  opinions  are  backed  up  by 
ample  experience  and  the  results  of  both  clinical 
study  and  erudition.  It  is  easy  enough  to  discount 
well  established  methods  of  treatment  for  “newer 
methods”  and  the  number  of  new  remedies  that 
are  offered  to  the  profession  and  their  ready  accep- 
tance is  a commentary  on  our  credulity.  There  are 
something  like  two  hundred  new  and  untried  reme- 
dies foisted  upon  the  profession  each  year  and  it 
it  impossible  to  even  remember  their  names  let 
alone  their  alleged  properties.  Many  of  them  are 


old  things  under  new  names,  and  alwrays  with  a 
substantial  increase  in  the  price.  Only  too  often 
a quasiscientific  clinical  record  is  offered  as  an 
argument  for  their  worth. 

It  is  to  he  believed  that  the  former  plan  of  pro- 
gram of  medical  meetings  in  which  two  or  three 
physicians  are  pledged  in  advance  to  discuss  the 
papers  or  at  least  to  comment  upon  the  subject  has 
much  to  recommend  it.  and  its  return  will  doubt- 
less attract  interest  and  render  the  meetings  more 
vital  and  attractive  in  their  interest. 

NEPHROSIS:  A REFUTATION 
William  S.  Levy,  M.D. 

301  East  20tii  Street,  New  York  City 

Constant  bombardment  and  repetition  of  an  idea 
or  term,  flagged  before  the  medical  horizon,  soon 
leaves  its  impression  somewhere  upon  the  medical 
pallium.  Medicine  is  too  fraught  with  precocious 
efforts,  acquiescences  and  a paucity  of  intransi- 
geants.  We  still  relish  the  heritage  of  the  atmos- 
phere of  the  Cireek  age  which  discredited  experi- 
ment as  it  discredited  manual  labor.  Pure  thought 
alone  was  held  worthy  of  the  philosopher ; and  by 
its  means  alone,  he  believed  the  human  mind  was 
capable  of  solving  all  problems.  To  this  heritage 
the  medical  man  turns  as  a last  strained  effort  to 
project  himself  beyond  the  physical  scope  of  his 
experiments  and  vision.  It  behooves  us  occasion- 
ally as  a sobering  process  to  become  medical  agnos- 
tics and  revaluate  old  values. 

H istory 

The  term  nephrosis  was  invented  and  first 
employed  twenty-six  years  ago,  ( 1905),  at  a patho- 
logical conference  in  Germany,  by  Friedrich  Mul- 
ler1 to  describe  the  degenerative  lesions  in  the 
kidney  and  to  thus  differentiate  this  pathology  from 
the  true  nephritis,  which  term  he  limited  to  the 
inflammatory  changes  of  the  kidney.  This  new 
epithetical  term  was  not  greeted  favorably.  Those 
pathologists  more  academically  inclined  objected  to 
the  term  nephrosis  on  etymological  grounds  inas- 
much as  it  phoneticized  hydronephrosis  to  which  it 
had  no  relationship.  Those  more  savantly  in  their 
field  could  not  see  the  need  of  creating  a term  that 
would  sharply  delimit  the  degenerative  from  the 
inflammatory  lesions,  inasmuch  as  in  reality  they 
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regarded  the  borderline  an  indistinct  one.  The 
entire  realm  of  renal  pathology,  clinically  and 
histologically,  twenty-six  years  ago  was  as  nebu- 
lous and  unsatisfactory  as  it  is  today. 

Then  the  term  nephrosis  remained  quiescent 
until,  after  a lapse  of  seven  years.  Epstein  of  New 
York  in  1912  revived  the  term,  rejuvenated  it,  gave 
it  a new  meaning  and  held  forth  for  it  a new  clinical 
prominence.  Generally,  in  the  literature,  the  term 
nephrosis  is  synonymous  with  Epstein’s  nephrosis  ; 
and  in  its  further  usage  in  this  paper,  the  term  will 
be  used  in  that  sense. 

It  is  important  in  the  historical  evolution  of  the 
term  to  take  cognizance  of  the  name  of  Munk'  who 
in  1915  began  using  the  term  lipoid  nephrosis  with 
much  the  same  attributes  as  Epstein  presented  in 
his  new  entity. 

Clinical  Syndrome 

In  a series  of  monographs  by  Epstein,  written 
since  1912  he  describes  a syndrome  which  he  calls 
nephrosis  and  which  he  regards  as  a new  metabolic 
disease.  Many  writers  stimulated  by  his  views 
report  similar  syndromes  with  modifications  and 
with  altered  interpretations.  It  is  interesting  in 
this  respect  to  review  the  fact  that  current  text- 
books on  clinical  medicine  ignore  the  subject 
entirely. 

Metabolism  is  a vast  unexplored  and  possibly 
unexplorable  field  in  medicine ; it  is  exuberant  and 
bewildering  in  possibilities  and  resources.  Meta- 
bolism is  the  handmaiden  of  protoplasm.  Huxley 
was  correct  when  he  said  that  protoplasm  is  the 
physical  basis  of  life.  Metabolism  is  that  physical 
basis  in  action.  A real  understanding  as  to  the 
modus  operand!  of  cellular  metabolism  still  remains 
to  be  discovered. 

Epstein  describes  his  entity  as  a general  meta- 
bolic derangement  or  dyscrasia  which  is  always 
accompanied  by  secondary  changes  in  the  tubular 
epithelium  of  the  kidneys ; the  renal  degenerative 
lesions  are  always  secondary  to  a primary  change 
elsewhere  in  the  body  tissues  possibly  the  thyroid 
gland.  The  clinical  picture  as  reported  by  Epstein3 
consists  of  a marked  albuminuria,  oliguria,  cylin- 
druria  of  all  kinds,  marked  edema,  hypercholes- 
terolemia, decreased  basal  metabolism,  relative 
increase  in  globulin  of  the  blood  at  the  expense  of 
the  albumin,  good  renal  function  as  measured  by 
the  phenolphthalein  index,  and  an  absence  of  the 
following : hypertension,  hematuria,  increased 


nitrogen  retention  and  retinitis.  It  has  an  insidious 
onset,  a protracted  course  and  is  marked  with 
exacerbations  and  remissions.  Typical  cases  are 
seen  by  Epstein  in  a review  of  those  reported  in  the 
literature.  The  number  in  any  series  of  cases 
reported  is  small.  Only  two  papers  were  found 
which  reported  more  than  two  typical  cases.  For 
this  disease  or  disorder  Epstein3  also  recommends 
the  name  Diabeticus  Albuminuricus. 

Cholesterol 

Great  emphasis  and  diagnostic  value  is  placed  on 
the  hypercholesterolemia  in  nephrosis  in  differen- 
tiating it  from  nephritis.  This  differentiation  has 
given  rise  to  the  term  lipoid  nephrosis.  According 
to  any  current  text-book  on  laboratory  diagnosis 
cholesterol  is  increased  in  the  blood  in  acute  and 
chronic  nephritis  along  with  many  other  diseases. 
Hypercholesteroemia  per  se  is  pathognomonic  of 
nothing.  In  only  four  out  of  the  seven  cases 
reported  by  Aldrich4  was  the  cholesterol  in  the 
blood  increased.  Epstein’'  in  one  place  states,  “Tbe 
cause  of  tbe  hypercholesterolemia  that  is  so  char- 
acteristic of  chronic  nephrosis  is  still  uncertain” 
and  again  in  the  same  paper  states,  “It  is  subject 
to  marked  fluctuations  under  a variety  of  condi- 
tions.” 

Basal  Metabolism 

Throughout  the  literature  and  case-reports  on 
nephrosis  the  statement  is  promulgated  that  a low- 
ered basal  metabolism  occurs  in  some  of  these 
cases.  Epstein3  reports  one  case  of  Gull’s  disease 
which  finally  developed  nephrosis.  The  coincidence 
or  sequela  in  this  isolated  case  does  not  warrant 
any  conclusions.  The  metabolic  interrelationship 
between  edema,  albuminuria,  hypercholesterolemia 
and  chloride  retention  in  nephritis  or  nephrosis 
has  as  yet  not  been  definitely  determined.  Further- 
more, it  is  a known  clinical  fact  that  albuminuria 
may  be  a sign  of  myxedema  without  any  accom- 
panying renal  lesion.  Murphy  and  Warfield0  sug- 
gest that  the  lowered  basal  metabolism  in  nephrosis 
is  only  apparent  and  is  due  to  the  inability  to  cal- 
culate properly  the  metabolic  rate  because  of  the 
edema. 

Etiology 

The  etiology  is  idiopathic.  Epstein5  believes  a 
subthyroid  condition  is  present  in  some  cases  and  a 
metabolic  dysfunction  in  all.  Aldrich4  reported 
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seven  cases  of  the  nephrotic  syndrome  all  of  which 
had  nasal  infections,  especially  sinusitis,  which  is 
a frequent  cause  in  children.  Holmes7  reported  a 
case  of  nephrosis,  where  a previous  diagnosis  of 
chronic  nephritis  was  made,  which  recovered  after 
a small  tag  of  tonsil  containing  pus  was  removed. 
Thus  it  is  seen  that  the  etiological  factors  at  work 
in  the  nephrotic  syndrome  are  no  different  than 
those  we  frequently  see  clinically  as  precursors  of 
acute  and  suhacute  nephritis. 

Pathology 

Epstein3  holds  the  view  that  the  pathology  of 
nephrosis  consists  in  a metabolic  disturbance 
involving  the  entire  constitution  with  specific 
changes  in  the  kidneys  confined  to  the  tubular 
epithelium. 

MacCallums  in  his  splendid  "Text-book  on 
Pathology”  in  the  chapter  on  nephritis  finely  states, 
"The  destruction  or  distortion  of  one  element 
entails  the  downfall  of  another — the  tubule  is 
dependent  on  the  glomerulus,  and  the  glomerulus 
on  the  tubule,  both  on  the  blood  supply,  so  that  an 
injury  anywhere  has  far-reaching  results  in  this 
complex  organ.  ...  A still  greater  difficulty  arises, 
however,  when  we  attempt  to  estimate  the  impor- 
tance of  these  anatomical  changes,  since  we  know 
that  the  function  of  the  kidney  is  affected  so  pro- 
foundly by  alterations  of  the  cell  which  do  not 
show  themselves  at  all  to  our  eyes,  even  with  the 
best  of  microscopes,  aided  only  by  our  present 
technical  methods.” 

Autopsies  on  cases  reported  by  Christian0  showed 
chronic  glomerular  nephritis.  Christian  in  the 
same  report  states  that  at  Mount  Sinai  Hospital  in 
New  York  every  case  clinically  diagnosed  nephro- 
sis, has  at  autopsy  presented  characteristic  evi- 
dences of  glomerular  nephritis.  He  regards 
nephrosis  as  a form  of  chronic  nephritis. 

Major"'  in  a resume  of  his  eight  cases  of  so- 
called  nephrosis  concludes  that  nephrosis  is  noth- 
ing more  than  our  old  acquaintance,  a pure  paren- 
chymatous nephritis. 

It  is  a known  fact  that  a nephrotic  or  degenera- 
tive condition  of  the  tubules  may  be  found  in  death 
from  pneumonia,  typhoid  fever,  diphtheria,  syphi- 
lis, tuberculosis,  mercury  poisoning,  jaundice,  dia- 
betes mellitus,  hemoglobinuria  and  toxic  nephri- 
tis of  pregnancy.  These  renal  lesions  can  not  be 
differentiated  from  those  of  nephrosis ; and  yet  are 
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unaccompanied  by  the  clinical  syndrome  of 
nephrosis. 

Boyd11  reported  a true  case  of  nephrosis  which 
three  years  lated  died  from  a proven  glomerulone- 
phritis. Finally,  in  support  of  Epstein’s  teachings, 
two  outstanding  cases  of  pure  nephrosis  carefully 
studied  and  reported  by  Murphy  and  Warfield1’, 
both  of  Milwaukee,  are  cited  by  his  disciples.  These 
two  cases  showed  no  evidences  of  any  glomerular 
involvement,  acute  or  chronic,  at  post-mortem. 
This  is  plainly  evidential  of  a fatal  tubular  nephri- 
tis which  was  severe  enough  to  kill  before  progress- 
ing on  to  other  parts  of  the  kidney ; and  the  noso- 
logical classification  here  of  nephrosis  is  entirely 
superfluous. 

Treatment 

As  is  to  be  expected  treatment  is  a variable  func- 
tion in  this  syndrome.  Epstein"  states  that  in  some 
cases  thyroid  therapy  helps.  He  recommends  a high 
protein  and  low  fat  diet,  the  so-called  Epstein’s 
diet.  Other  writers  advise  calcium  chloride,  low 
protein  diet,  salt  free  diet,  fluid  restriction,  forcing 
of  fluids,  alkalies,  diuretics,  no  diuretics,  tonsillec- 
tomy, drainage  of  infected  areas  and  foreign  pro- 
tein therapy. 

In  Aldrich’s4  series  of  seven  cases  all  responded 
to  drainage  of  the  abscesses  resulting  from  nasal 
infections  as  evidenced  by  prompt  diuresis  and 
clinical  improvement.  Tonsillectomy  did  not  pre- 
vent recurrence  in  this  series. 

Epstein12  states,  “The  therapeutic  requirements 
in  chronic  nephrosis  are  met  in  some  cases  by  high 
protein  feeding  alone,  and  in  others  in  conjunction 
with  thyroid  extract  or  thyroxin  . . . Cases  of 
chronic  nephrosis  exhibit  an  unusual  tolerance  for 
thyroid  and  thyroxin.”  He  gives  it  intravenously 
and  orally.  He  states  in  the  same  paper,  “For 
example  daily  doses  of  15  to  60  grains  of  thyroid 
are  often  required  over  long  periods  of  time  to 
elicit  a metabolic  response.”  This  treatment  with 
high  protein  diet  and  thyroid  may  require  a year  or 
longer. 

Bannick  and  Keith13  state  that  the  treatment  of 
chronic  nephrosis  and  chronic  glomerulonephritis 
is  the  same. 

Case  Report 

Mary  J.  C.,  aged  9,  white,  American.  Complaint : 
edema  of  face  and  limbs  and  pain  in  right  costover- 
tebral angle.  Family  history  shows  a tuberculous 
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taint  inasmuch  as  one  sister  had  Pott’s  Disease  and 
mother  had  nephrectomy  for  a “rotted  kidney.” 
Past  history : Measles  at  2 years.  Pertussis  at  6 
years,  Varicella  at  7 years.  Acute  Parotitis  at  7/2 
years  and  Scarlet  Fever  at  8 years.  The  Scarlet 
Fever  was  of  a mild  grade,  had  fever  of  102  for 
only  the  first  two  days  ; at  no  time  during  the  Scar- 
let Fever  did  the  urine  show  any  abnormality,  not 
even  a febrile  albuminuria.  She  was  in  bed  four 
weeks  and  discharged  well  without  any  complica- 
tions or  sequelae.  Present  illness : Six  weeks  before 
admission  to  hospital,  patient  had  a mild  sore 
throat,  and  again  one  week  before  admission  she 
had  another  sore  throat  which  lasted  four  days. 
At  this  time  she  had  a severe  occipital  headache 
and  for  that  reason  went  to  bed  and  stayed  there 
for  two  days.  This  was  four  days  before  entering 
the  hospital.  Patient  at  this  time  also  complained 
of  a dull  pain  in  upper  right  back  . She  had  no  chills 
or  fever  and  did  not  vomit.  She  did  have  dyspha- 
gia. For  the  last  four  weeks  mother  noticed  that 
the  child’s  face  and  hands  were  swollen.  She  had 
nocturia  once  or  twice  and  no  hematuria.  The 
occipital  headache  persisted  to  the  day  of  admis- 
sion. Appetite  impaired,  hut  sleeps  well.  Physical 
examination : Edema  of  hands  and  lower  limbs, 
face  puffy  and  waxy,  no  fluid  in  serous  cavities. 
Laboratory  data:  Urine++++albumin,  daily  out- 
put 165  c.c.,  hyaline  and  granular  casts,  no  red  blood 
cells,  specific  gravity  1026  to  1034,  5 to  10  leucocytes 
per  high  power  field.  White  blood  count  10,800, 
polymorphonuclears  49%,  lymphocytes  49%,  eosi- 
nophilesl%,  large  mononuclears  1%,  Sahli  hemo- 
globin 71%,  Phthalein  out-put  67%,  Cholesterol 

0.2o  grams  per  100  c.c.  whole  blood.  Basal  Meta- 
bolism -12%.  Course  of  illness: — After  2 weeks 
in  hospital,  tonsils  and  adenoids  were  removed, 
and  almost  immediately  thereafter  all  signs  and 
symptoms  cleared  up. 

Su  M MAKV 

1.  Nephrosis  as  a disease  entity  is  refuted. 

2.  1 agree  with  Boyd11  that  nephrosis  is  to  be 
regarded  as  a group  of  states,  and  with  Christian" 
that  nephrosis  is  a form  of  chronic  nephritis. 

3.  The  high  tolerance  for  thyroid  in  this  con- 
dition is  an  interesting  clinical  fact. 

4.  Our  old  ideas  regarding  the  relationship 
between  nephritis,  protein  ingestion  and  uremia 
need  revision. 
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THE  PRESENT  TREND  OF  MEDICINE 

By  Jay  N.  Fishbein,  M.D. 

203  Thayer  St.,  Providence,  R.  I. 

In  medicine  as  in  politics  we  have  progressed 
with  the  times.  We  have  passed  from  an  auto- 
cratic to  a democratic  state.  The  trend  ol  the  times 
is  now  carrying  us  on  to  socialism,  or  in  other 
words  State  Medicine.  V e are  approaching  a 
radical  change  from  private  individualistic  prac- 
tice to  a government  co-operative  health  and  acci- 
dent service. 

State  Medicine  has  long  been  casting  its  shadow 
upon  the  horizon,  and  it  has  grown  so  that  today 
it  threatens  to  overshadow  the  practice  of  private, 
individualistic  medicine.  There  is  no  constant  or 
exact  separation  between  preventive  medicine  and 
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curative  medicine  or  between  private  health  and 
public  health,  and  there  has  been  a gradual  invasion 
of  preventive  medicine  into  the  field  of  private 
medicine. 

One  of  the  various  ways  in  which  this  tendency 
has  found  expression  has  been  in  the  increasing 
activities  of  the  State  Departments  of  Health,  the 
creation  of  new  departments,  the  increase  ir.  free 
clinics  with  a broadening  in  the  scope  of  their 
functions.  All  of  these  expressions  may  be  classed 
under  the  generic  term  of  “State  Medicine”  which 
in  its  turn  may  be  defined  as  referring  to  the  exten- 
sion of  governmental  activity  in  the  health  field,  by 
creating  compulsory  health  insurance,  distributing 
physicians,  and  seeking  complete  control  of  med- 
ical practice  as  a public  utility.  It  may  again  be 
defined  as  the  assumption  by  the  state  of  those 
duties  in  connection  with  the  prevention,  care  or 
alleviation  of  disease  which  are  usually  performed 
by  private  individuals  who  have  been  duly  quali- 
fied and  registered  as  physicians. 

The  middle  class  has  long  been  dissatisfied  with 
medicine  as  it  is  practiced  today.  The  mounting 
expense  of  hospitals  has  placed  these  institutions 
beyond  the  reach  of  the  honest,  self-respecting 
workingman  with  the  average  income.  It  has 
become  an  established  fact  that  hospitals  serve  only 
the  very  rich  and  the  very  poor.  Dr.  Olin  West 
outlines  the  problem  as  follows:  “The  one  great 
outstanding  problem  before  the  medical  profession 
today  is  that  involved  in  the  delivery  of  adequate, 
scientific  medical  service  to  all  the  people,  rich  and 
poor,  at  a cost  which  can  be  reasonably  met  by 
them  in  their  respective  station  of  life.” 

Some  misguided  enthusiasts  feel  that  the  solu- 
tion to  this  problem  lies  in  State  Medicine.  This  is 
not  a solution — it  is  a complication.  At  various 
times  in  our  history  we  have  experimented  with 
government  management  and  in  practically  every 
case  the  experiment  has  proven  unsatisfactory. 
\\  hen  the  plan  fails  in  its  application  in  business 
it  must  of  necessity  fail  in  its  application  in  medi- 
cine. Dr.  Ochsner  tells  us  that  in  Germany  state 
control  has  destroyed  the  splendid  sweep  of  med- 
ical progress  which  was  the  envy  of  the  world.  It 
has  ruined  the  profession  and  forced  upon  the 
people  the  worst  methods,  kinds  and  degrees  of 
medical  practice  that  have  ever  been  suffered  by  a 
civilized  country. 

The  German  National  Health  Service  is 
described  by  Dr.  Erwin  Liek  in  his  book,  “The 


Physician  and  the  Future.”  Dr.  Liek  sees  a med- 
ical profession  degraded  beyond  measure.  He  sees 
physicians  attempting  to  serve  one  hundred  pati- 
ents daily,  at  the  same  time  completing  a vast 
amount  of  paper  work,  recording  cases  for  insur- 
ance organizations  which  value  the  paper  work 
more  than  they  value  the  medical  services.  He  sees 
physicians  with  little  hope  for  the  future,  working 
only  to  complete  the  day’s  stint  of  patients,  feeling 
that  tomorrow  is  only  another  day.  That  type  of 
physician  can  have  little  or  no  interest  in  medical 
research.  He  is  merely  a cog  in  a machine  with  no 
more  pride  of  occupation  than  the  humble  mechanic 
who  spends  each  day  engaged  at  his  routine,  monot- 
onous task.  He  is  no  longer  the  practitioner  of  a 
profession — he  becomes  essentially  the  salesman 
of  a small  stock  of  medical  goods.  The  idealist  or 
organizer  may  say  that  this  system  is  attempting 
to  realize  better  medical  service  for  less  money. 
It  may  be  realizing  less  money,  but  no  one  knows 
so  well  as  the  physician  who  practices  that  type  of 
medicine  that  it  is  not  realizing  better  medical 
service. 

There  is  yet  to  he  found  a nation  in  which  a sys- 
tem of  State  Medicine,  so  far  as  already  estab- 
lished, has  met  with  the  full  approval  of  a large 
majority  of  either  the  public  or  of  the  medical  pro- 
fession. The  difficulties  inherent  in  any  scheme  of 
socialized  medical  practice  employing  full-time 
salaried  physicians  for  the  prevention  and  the  cure 
of  diseases  are  inherent  in  all  of  them.  Socialism 
makes  the  best  men  seek  other  fields  because  indi- 
vidual thinkers  will  find  such  a routine  existence 
too  monotonous  and  irksome.  Under  socialism  the 
seeker  for  pecuniary  returns  multiplies  his  visits 
to  the  sick  in  order  that  he  may  add  to  his  fees, 
while  the  sick  multiply  their  visits  to  the  physician 
in  order  that  they  may  take  more  time  from  work 
and  get  back  more  money  from  the  insurance 
organizations. 

England  likewise  has  experimented  with  State 
Medicine  and  it  is  known  there  as  the  “Lloyd 
George's  National  Health  Insurance  Act  of  1911.” 
This  legislation  provides  that  every  person  with 
an  income  below  250  pounds  (approximately 
$1,200)  must  carry  health  insurance  with  the  gov- 
ernment. A list  of  the  names  and  addresses  of  doc- 
tors who  have  undertaken  to  treat  insured  patients 
constitutes  the  “panel,”  which  is  officially  known 
as  the  medical  list.  This  is  an  expression  of  pater- 
nalism similar  to  the  “dole”  and  like  it  has  worked 
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more  harm  than  good.  Instead  of  improving  the 
practice  of  medicine  it  has  resulted  in  a tremendous 
increase  in  charltanism  and  in  cultism  and  served 
to  increase  the  discontent  already  prevalent. 

What  is  wrong  with  the  practice  of  medicine 
today?  Physicians  are  better  trained  and  more 
capable  than  they  ever  have  been.  The  span  of  life 
has  gradually  increased.  Epidemics  to  a large 
extent  have  been  wiped  out.  Much  of  the  credit 
for  this  must  be  given  to  the  medical  profession. 
We  have  adopted  the  Chinese  custom  of  attempting 
to  prevent  disease  instead  of  waiting  to  treat  it 
when  it  occurs.  This  new  doctrine  of  preventive 
medicine  demands  that  the  physician  work  against 
himself  by  preventing  the  very  disease,  or  treat- 
ment of,  upon  which  his  livelihood  depends.  The 
profession  has  nobly  risen  to  the  ideal  of  service. 

We  have  reared  a structure  of  which  we  may 
justly  he  proud.  Medicine  has  made  great  progress 
and  we  must  see  that  the  course  continues  in  the 
proper  direction.  That  there  is  room  for  improve- 
ment cannot  he  denied.  As  has  been  mentioned, 
the  problem  of  hospitalization  is  an  important  one. 
The  past  thirty  years  have  seen  tremendous  strides 
in  the  progress  of  medicine.  We  are  gradually 
working  out  our  own  problems  and  to  ruthlessly 
tear  down  this  edifice  and  level  it  under  govern- 
mental control  seems  ill  advised.  Such  a sacrifice 
is  wholly  unnecessary. 

There  are  those  who  demand  that  the  medical 
profession  be  actuated  solely  by  altruistic  motives 
and  consider  State  Medicine  a solution  to  this  prob- 
lem. They  feel  that  the  physician  can  do  his  work 
best  by  having  his  mind  released  from  financial 
worries  and  that  this  condition  can  be  achieved 
only  by  placing  him  on  a salary  basis.  They  claim 
that  the  physician  should  be  entirely  detached  from 
business  relations  and  that  the  “healing  art”  should 
not  permit  itself  to  he  debased  by  the  sordid  com- 
mercialism of  the  world.  They  assume  that  the 
satisfaction  the  doctor  must  feel  in  the  satisfactory 
performance  to  his  duties  should  he  his  sole  reward. 
An  individual  need  not  be  particularly  astute  to 
realize  that  the  profession  to  work  at  the  greatest 
efficiency  must  maintain  its  economic  independence. 
We  are  heading  towards  the  paternalistic  condition 
of  doling  out  medical  services,  food  and  amuse- 
ments to  a parasitic  and  degenerate  populace  such 
as  preceded  and  produced  the  fall  of  Rome.  Our 
most  pressing  problem  today  in  medicine  is  to  pro- 
tect the  freedom  of  the  profession  against  the 


encroachments  of  socialism  and  the  State.  The  dan- 
ger is  a real  one.  State  Medicine  in  some  forms 
already  exists  and  operates  in  every  state  in  the 
union  and  its  powers  are  steadily  growing  greater. 

The  following  are  some  objections  which  may  he 
raised  against  State  Medicine  : 

The  likelihood  of  its  becoming  a political  pawn 
with  its  accompanying  favoritism,  mismanagement 
and  waste.  Politics  has  no  place  in  medicine.  Under 
our  government  we  cannot  depend  with  assurance 
that  the  honest  and  rational  administration  of  any 
term  of  years  will  he  followed  by  similar  subse- 
quent administrations.  The  edifice  it  creates  tends 
to  become  an  unwieldy  instrument.  In  the  progress 
of  State  Medicine  it  is  inevitable  that  the  profession 
will  he  under  the  thumb  of  the  politician,  and  while 
the  dictation  to  the  doctor  by  the  lay  board  in  cer- 
tain medical  institutions  is  had  enough,  such  dicta- 
tion becomes  insufferable  when  exercised  by  self- 
seeking  ward  heelers  and  ruthless  political  organ- 
izations. 

The  patients  lose  the  right  to  choose  their  own 
physician.  The  doctor  becomes  an  automaton. 
Healing  cannot  he  parceled  out  as  a commodity. 
There  cannot  he  healing  without  faith,  and  faith 
is  not  bred  in  the  impersonal,  disinterested  atmos- 
phere of  the  clinic.  We  as  physicians  know  that  to 
help  the  patient  we  must  first  win  his  confidence. 

State  Medicine  converts  a profession  into  a busi- 
ness. It  tends  to  destroy  initiative  and  an  enter- 
prise cannot  succeed  when  it  is  deprived  of  inde- 
pendent initiative.  It  inhibits  the  stimulation  of 
medical  research  and  tends  to  paralyze  medical 
progress.  It  encourages  a perfunctory,  inferior 
service  and  inadequate  medical  treatment,  since  it 
does  not  recognize  merit  and  the  doctor  receives 
compensation  regardless  of  whether  his  services 
are  good,  had  or  indifferent. 

A sequela  of  the  failure  to  recognize  merit  is  that 
it  discourages  the  ambitious  youth  from  the  study 
of  medicine  and  leaves  the  field  to  men  of  inferior 
ability.  Medical  education  is  acquired  at  a great 
expenditure  of  time,  labor  and  money  and  the 
prospect  of  a salaried  position,  such  as  State  Medi- 
cine offers,  could  hardly  justify  the  sacrifices 
entailed. 

There  must  be  left  the  freedom  and  opportunity 
which  will  attract  the  same  energy,  courage,  ambi- 
tion and  initiative  as  do  other  enterprises,  or  else 
the  public  will  suffer  by  the  loss  of  the  physicians 
possessing  the  greatest  ability  and  character.  By 
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removing  individuality  we  destroy  initiative.  State 
Medicine  may  change  human  relationships  but  it 
cannot  change  human  nature.  Independence  is 
essential  to  efficiency  in  medical  practice.  State 
Medicine  will  attract  the  weaker  element  of  the 
profession.  There  will  always  he  independent 
practitioners  and  among  these  will  he  found  the 
most  progressive  and  competent.  The  patients  who 
are  able  to  pay  will  always  continue  to  employ  the 
private  practitioner. 

The  public  is  bound  to  become  dissatisfied  with 
State  Medicine  and  the  inevitable  result  will  be  an 
increase  in  quackery  and  cultism  such  as  we  find 
in  England.  Germany  and  other  countries  that  have 
adopted  government  medicine.  State  Medicine 
develops  large  numbers  of  neurotics  who  come  to 
the  physician  with  every  conceivable  ailment  and 
encourages  costly  malingering.  Every  physician 
recognizes  this  type  of  patient.  They  are  more 
prevalent  in  the  free  clinics  and  such  patients  will 
thrive  under  government  medicine  at  the  expense 
of  more  worthy  cases,  resulting  in  an  enormous 
and  unnecessary  expense  to  the  State. 

In  this  country  today  there  are  already  a number 
of  schemes  of  medicine  practised  on  a social,  a 
commercial,  or  a group  basis;  the  type  of  medical 
practice  that  is  a precursor  to  State  Medicine. 

There  is  an  increasing  tendency  on  the  part  of 
the  Public  Health  Service  and  of  hospitals  to  estab- 
lish clinics  for  the  treatment  of  certain  diseases. 
There  may  be  rational  grounds  for  this  policy  in 
the  case  of  diseases  of  a communicable  nature, 
where  the  safety  of  the  community  must  be  safe- 
guarded, or  in  sparsely  populated  regions  which 
are  not  provided  with  a sufficient  number  of  resi- 
dent physicians  to  properly  care  for  the  sick.  With 
these  exceptions  there  is  no  rational  basis  for  this 
sort  of  paternalism. 

Charitable  organizations  with  that  insatiable 
desire  to  pauperize  everyone  that  comes  within  the 
pale  of  their  influence  constitute  a distinct  menace 
to  private  practice.  As  a profession  we  have  seen 
organized  charity  grow  in  influence  and  affluence. 
It  is  true  we  have  need  for  these  organizations  and 
they  have  done  some  noble  work.  The  attitude  how- 
ever taken  by  most,  if  not  all  charity  organizations, 
is  that  even  the  individual  who  is  able  to  live  in 
moderately  comfortable  circumstances  is  still  an 
object  of  charity  as  far  as  medical  services  are  con- 
cerned ; charity  clinics  being  maintained  not  only 
for  the  poor  but  for  all  who  come.  Not  content  with 


those  who  seek  free  medical  clinics,  these  zealous 
workers  have  gone  into  the  highways  and  byways 
and  urged  patients  to  attend  these  charity  clinics. 

I hey  feel  that  accident  and  disease  are  conditions 
over  which  the  individual  has  no  control,  and  that 
therefore  should  not  be  called  upon  to  pay  for  any 
medical  treatment  he  receives. 

1 he  profession  has  always  maintained,  and 
rightly  so,  the  attitude  that  the  person  entitled  to 
medical  charity  was  an  object  of  charity  in  other 
respects.  The  deserving  poor  have  always  received 
the  utmost  consideration  at  the  hands  of  the  pro- 
fession, in  the  clinics  and  out  of  them.  They  have 
always  taken  care  of  the  sick  and  in  need,  and  have 
accepted  the  responsibility  as  one  of  the  heritages 
of  the  profession. 

The  workings  of  the  present  day  charitable 
organizations  engaged  in  medical  activities  are 
doing  much  more  harm  than  good.  The  type  of 
charity  which  pauperizes  the  individual  is  bad  both 
for  the  individual  and  for  society  and  this  has  been 
demonstrated  time  and  again.  The  individual  who 
is  able  to  take  care  of  himself  should  be  encouraged 
to  do  so.  A patient  of  moderate  circumstances  who 
is  sent  to  a clinic  upon  the  advice  or  approval  of  the 
charitable  worker  does  that  individual  inestimable 
harm,  for  that  patient,  having  once  sunk  his  pride, 
is  usually  permanently  and  irretreviablv  lost  as  a 
self-respecting  member  of  society.  Once  they  have 
accepted  free  medical  treatment  their  pride  and 
independence  is  impaired,  their  perspective 
becomes  altered  and  soon  they  see  nothing  wrong 
in  accepting  free  medical  service.  They  find  their 
friends  in  equal  or  better  circumstances  similarly 
free  patients,  and  soothe  their  conscience  util  even- 
tually they  lose  what  scruples  they  have. 

Medicine  is  an  altruistic  calling.  It  always  has 
been  and  always  will  be.  It  cannot  be  said  that  the 
medical  profession  is  lacking  in  charity,  for  of  all 
the  professions  it  is  the  one  that  has  been  particu- 
larly taken  advantage  of  and  unfairly  victimized. 
Clinics  which  have  been  established  for  the  poor 
are  being  monopolized  by  many  who  could  and 
should  pay  a fair  fee  for  what  they  receive.  Char- 
itable organizations  have  been  established  with 
social  service  departments  to  investigate  these  cases 
in  their  homes,  to  determine  the  state  of  their  home 
conditions  and  decide  upon  the  worthy  cases. 
Instead  of  doing  this,  these  organizations  to  fur- 
ther their  own  cause  have  in  many  instances  gone 
out  of  their  way  to  increase  the  number  of  their 
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protegees.  They  have  closed  their  eyes  to  any  evi- 
dence tending  to  show  that  patients  were  unworthy 
cases  for  charity.  This  free  treatment  is  offered 
to  the  public — nay,  thrust  upon  them  whether  they 
will  or  no.  Children  are  being  referred  directly  to 
the  free  clinics,  regardless  of  the  families’  willing- 
ness or  their  ability  to  pay  for  private  treatment. 
In  some  cases  the  social  service  worker  escorts 
these  patients  to  the  clinics  personally.  Something 
is  seriously  wrong,  when  the  richest  country  in  the 
world  has  the  largest  number  of  free  clinic  patients 
per  unit  of  population. 

Even  today  in  the  largest  cities  the  average  phy- 
sician finds  his  position  embarrassing.  The  insur- 
ance companies’  clinics,  the  free  and  pay  clinics, 
welfare  clinics,  state  clinics,  hospital  clinics,  have 
all  offered  serious  competition.  W ith  the  exception 
of  the  outstanding  men  who  have  established  repu- 
tations because  of  their  exceptional  ability,  experi- 
ence or  connections,  the  lot  of  a physician  is  not  an 
easy  one. 

The  majority  of  the  physicians  reading  this 
article  will  undoubtedly  feel  that  the  situation  has 
been  grossly  exaggerated,  that  State  Medicine  in 
its  broadest  scope  as  outlined  here  cannot  threaten 
the  medical  profession,  that  any  such  possibility  is 
too  remote  and  lies  in  the  dim  and  distant  future. 
Let  us  recall  how  a short  time  ago  prohibition  as  a 
national  measure  was  considered  equally  absurd. 
We  have  achieved  that  state.  State  Medicine  is 
today  a similarly  established  fact  in  many  countries. 
We  lie  here  in  a sheltered  community,  protected  by 
years  of  conservatism.  A year  or  two  ago  we  wit- 
nessed the  formation  of  a commercial  clinic  in  our 
midst.  It  failed.  Others  like  it  however  exist  in 
many  of  our  cities  and  continue  to  grow.  This  is 
particularly  true  of  the  larger  cities.  Our  feeling  of 
security  is  due  to  two  facts.  First  is  that  we  have 
not  yet  come  in  actual  contact  with  these  conditions. 
Second  is  that  our  Service  Department  of  Health  is 
unusually  well  organized  and  in  exceedingly  capa- 
ble hands,  the  head  of  that  department  being  a man 
of  vast  experience  and  enjoying  the  respect  and 
confidence  of  the  medical  profession  in  the  state 
and  out  of  it.  The  facilities  of  an  excellent  labora- 
tory are  available  to  the  physician  for  the  asking 
and  this  co-operation  of  the  department  with  the 
physician  has  precluded  the  possibility  of  commer- 
cial laboratories  or  allied  ventures  from  making  any 
great  headway  or  offering  serious  competition  to 
the  medical  profession. 


The  picture  painted  above  is  a pessimistic  one 
but  true.  The  dividing  line  between  preventive  and 
State  Medicine  is  a very  fine  one,  and  one  which  is 
constantly  changing.  Gradually  new  duties  are 
assumed  by  the  State  that  should  belong  under  the 
jurisdiction  of  the  private  physician,  and  it  seems 
merely  a question  of  time  until  the  trend  of  the 
times  carries  us  into  a socialistic  era  of  medicine. 


SOCIETIES 

RHODE  ISLAND  MEDICAL  SOCIETY 
ANNUAL  MEETING 

( Continued ) 


Report  of  the  Committee  on  Survey  of 
Maternal  Obstetrical  Deaths 

The  committee  appointed  by  the  President  to 
conduct  a survey  of  the  causes  of  maternal  obstet- 
rical deaths  can  at  this  time  offer  only  a prelimi- 
nary report.  The  actual  work  of  investigation  bv 
this  committee  began  January  1.  1931.  It  seemed 
advisable  to  make  the  report  of  this  committee 
coincide  with  the  report  of  the  State  Board  of 
Health  which  is  issued  as  of  January  1st  each  year. 
It  seemed  unwise  to  try  to  make  a report  for  the 
year  1930  as  that  would  have  entailed  investigating 
deaths  for  six  months  previous  to  the  appointment 
of  this  committee  and  any  investigation  of  cases 
which  had  occurred  several  months  before  the 
investigation  was  made  would  have  been  unreliable. 

With  the  valuable  advice  and  cooperation  of  Dr. 
Chapin  a form  was  devised  covering  the  essential 
points  in  the  history  of  the  case.  They  include  the 
certified  cause  of  death,  autopsy  findings,  name  of 
accoucheur  (physician  or  midwife),  previous 
attendants,  tvpe  of  prenatal  care,  intercurrent  or 
previous  diseases,  type  of  delivery,  abortions 
( spontaneous  or  induced  l and  complications  such 
as  pernicious  vomiting,  hemorrhages,  septicemia 
and  toxemia. 

I'll  rough  the  kind  cooperation  of  Dr.  Chapin 
and  Dr.  Round  of  the  Health  department  every 
obstetrical  death  in  Providence  and  the  state  is 
reported  to  the  committee  as  soon  as  the  return  is 
filed  at  the  City  Hall  or  with  the  State  department 
of  Health.  The  chairman  then  writes  a personal 
letter  to  the  doctor  reporting  the  death,  explaining 
the  object  of  the  survey  and  asking  his  cooperation 
which  consists  in  granting  an  interview  with  Dr. 
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Milton  Goldberger  who,  acting  as  the  agent  of  the 
committee,  makes  a personal  call  upon  him  and 
fills  out  the  blank  previously  mentioned. 

During  the  months  of  January,  February  and 
March,  nineteen  deaths  were  reported.  The  inves- 
tigation of  seventeen  of  these  is  complete.  Of  these 
seventeen,  thirteen  died  of  sepsis  and  of  these  thir- 
teen deaths,  six  were  abortions  or  miscarriages.  At 
least  one  case  reported  as  an  obstetrical  death  was 
evidentlv  not  in  any  sense  caused  by  pregnancy  or 
labor.  These  facts  are  given  simply  as  a matter  of 
interest  and  as  an  indication  of  what  the  investiga- 
tion may  be  expected  to  reveal.  The  committee 
hopes  that  the  investigation,  which  is  to  be  con- 
tinued throughout  the  year,  will  be  of  sufficient 
interest  to  warrant  its  continuance  with  yearly 
reports  and  at  the  end  of  five  years  a complete 
report  summarizing  results  of  the  entire  investiga- 
tion. By  that  time  a sufficiently  large  number  of 
cases  will  have  been  collected  to  warrant  the  draw- 
ing of  definite  conclusions. 

The  Committee  wishes  to  gratefully  acknowl- 
edge the  cooperation  of  the  hospitals,  the  profes- 
sion, the  Providence  Health  Department  and  the 
State  Board  of  Health  in  furthering  its  work. 

Respectfully  submitted, 

Edward  S.  Brackett,  Chairman 


Report  from  the  Committee  on  Cancer  Survey 
was  not  presented  due  to  the  absence  of  the  chair- 
man. 

The  secretary  then  read  the  report  of  the  meeting 
of  the  Council  which  immediately  preceded  the 
meeting  of  the  House  of  Delegates,  and  it  was 
voted  that  the  Treasurer’s  report  as  approved  by 
the  Council  be  adopted. 

At  the  suggestion  of  Dr.  Peter  P.  Chase,  chair- 
man of  the  Committee  on  Education,  State  and 
National,  it  was  voted  that  the  President  appoint  a 
committee  on  Public  Relations  to  consist  of  three 
members  to  work  out  methods  whereby  the  rela- 
tionship between  the  public  and  the  physicians  may 
be  brought  to  closer  harmony  and  understanding. 
This  Committee  on  Public  Relations  was  appointed 
by  the  chair  as  follows  : 

Dr.  John  V . Helfrich,  Chairman.  \\  esterly. 

Dr.  F.  T.  Fulton,  Providence. 

Dr.  I.  Hart  Noyes,  Providence. 

Adjourned. 

Respectfully  submitted, 

J.  \Y.  Leech,  M.D.,  Secretary 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  John  E.  Donley,  Monday  evening, 
June  1.  1931,  at  8:50  o’clock.  The  records  of  the 
last  meeting  were  read  and  approved. 

The  Standing  Committee  having  approved  their 
applications,  the  following  were  elected  to  mem- 
bership, Linley  C.  Happ,  John  Langdon,  Anthony 
V.  Migliaccio,  Emilio  J.  Monti. 

The  first  paper  of  the  evening,  on  “Retinal 
Hemorrhage  after  Blood  Transfusion,”  by  Dr. 
Harry  C.  Messinger  and  Dr.  Adolph  W.  Eckstein, 
was  read  by  Dr.  Eckstein.  This  followed  the  exam- 
ination of  sixty  patients  before  and  after  trans- 
fusion. The  transfusions  comprised  both  whole 
blood  and  citrated  blood.  Ten  cases  showed  retinal 
hemorrhage.  He  reported  the  details  of  cases. 
Retinal  hemorrhage  were  in  general  not  severe  and 
are  not  a contra-indication  to  transfusion. 

The  second  paper  was  by  Dr.  James  P.  O'Hare. 
Assistant  Professor  of  Medicine,  Harvard  Medi- 
cal School,  on  “The  Practical  Value  of  Blood 
Chemistry  with  Especial  Reference  to  Nephritis.” 
He  feels  there  is  much  confusion  about  this  and 
that  too  much  dependence  is  placed  on  these  find- 
ings where  the  laboratory  work  may  be  poorly  done 
or  misinterpreted.  These  tests  are  merely  helps  not 
authoritative  in  themselves. 

The  non  protein  nitrogen  which  consists  of  a 
group  of  nitrogen  substances  is  atifected  by  the 
breakdown  of  food  substances,  tissue  substances 
and  kidney  excretion  chiefly.  Hence,  anything 
which  injures  both  kidneys  raises  the  non  protein 
nitrogen.  Blood  urea  nitrogen  follows  non  protein 
nitrogen  except  in  severe  liver  injury  as  acute 
yellow  atrophy.  In  his  laboratory  the  blood  urea 
nitrogen  test  is  done  for  convenience  sake.  His 
laboratory  does  not  do  the  creatinin  test.  He  also 
discussed  the  tests  for  the  less  important  sub- 
stances. He  felt  that  blood  sugar  estimates  were 
done  more  than  necessary  as  most  diabetes  can  be 
handled  without  them  but  in  certain  cases  they  are 
very  important.  Non  protein  nitrogen  or  blood 
urea  nitrogen  and  blood  sugar  are  the  only  tests  that 
are  generally  necessary.  Single  determinations  are 
of  little  value.  The  history  of  the  patient,  and  dis- 
ease, the  physical  examination  and  the  simple  lab- 
oratory tests  outweigh  in  importance  the  blood 
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chemistry.  The  paper  was  discussed  by  Drs.  Wells, 
Burgess,  Fulton,  De  Wolf,  Gray  and  O’Hare. 

The  meeting  adjourned  at  10  :20  P.  M.  Collation 
was  served.  Attendance  117. 

Respectfully  submitted, 

Peter  Pinf.o  Chase,  Secretary 


HOSPITALS 


Rhode  Island  Hospital 
Clinical  Pathologic  Conference, 

April  28,  1931 
Abstract  of  Clinical  History 

Case  No.  1.  Presented  by  Dr.  H.  DeWolf. 

J.  S.,  40  years,  married,  steamfitter. 

Sept.  30,  1930.  Referred  from  Medical  O.  P.  D. 
where  he  had  been  treated  for  one  week  previous 
to  admission  to  House.  His  chief  complaint  is  pain 
in  chest  and  hack. 

P.  I.  For  3 months  past  easily  fatigued.  In  last 
5 months  lost  46  lbs.  (168-122).  About  5 weeks 
ago  dull  pain,  tenderness  and  swelling  in  left  knee, 
and  later  the  same  condition  in  left  hip.  This  was 
followed  by  sharp,  lansillating  pain  in  left  scapula 
region  and  around  the  left  costal  margin.  Slight 
cough,  no  haemoptysis.  Patient  noticed  about  3 
weeks  ago  an  intermittent  weakness  of  voice.  Pains 
in  left  knee  and  hip  are  now  diffuse  throughout 
left  leg.  Has  recently  had  several  attacks  of  vom- 
iting. Patient  is  very  weak,  unable  to  feed  himself. 

F.  H.  Not  recorded. 

P.  //.  Childhood  diseases.  Fever,  chills,  sweats 
called  “malaria”  1 years  ago. 

Physical  Examination 

Poorly  developed,  marked  loss  of  flesh.  No 
swelling  nor  tenderness  in  hip  nor  leg,  as  noted  in 
above  history. 

Reflexes.  Normal.  Heart  and  vessels  normal. 
Blood  pressure  98/68. 

Rectal  Examination.  Negative. 

Temp.,  pulse  and  respiration  normal.  The  only 
abnormalities  found  upon  physical  examination 
are  as  follows : 

1.  An  enlarged  cervical  gland  on  the  left  side 
of  the  neck. 


2.  A markedly  husky  voice. 

3.  Lungs,  slightly  impaired  resonance  and 
tuberlar  breathing  with  vocal  and  tactile  fremitus 
increased  over  the  right  upper  lobe.  (These  signs 
were  not  found  at  a later  examination).  Definite 
impairment  of  resonance  over  the  upper  left  lung, 
posteriorly.  (This  sign  was,  no  doubt,  correctly 
interpreted,  as  proven  by  the  results  of  the  later 
X-ray  film.) 

Laboratory  Data 

Urine  all  negative. 

W.  B.  C.  84,000.  Blood  chemistry,  negative. 

Hinton  negative. 

X-ray  findings  will  be  reported  later  by  Dr. 
Batchelder. 

Admission  Note.  The  diagnostic  impression 
gained  from  the  loss  of  weight,  fatigue,  huskiness 
of  voice,  vague  pains  in  dorsal  region,  enlarged 
cervical  gland  and  lung  examination  is  that  there 
is  present  a mediastinal  growth,  probably 
malignant. 

The  subsequent  course  of  the  case  was  rapidly 
and  steadily  down  grade.  A month  after  admission 
there  appeared  several  more  enlarged  cervical 
glands  on  both  sides  of  the  neck.  Also  severe  pains 
in  the  left  side  of  the  pelvic  region. 

A question  arose  and  caused  some  difference  of 
opinion  as  to  whether  the  swelling  on  the  left  side 
of  the  neck  was  truly  a cervical  gland  or  left  lobe  of 
thyroid. 

The  final  impression  (Clinical  and  X-ray)  was 
of  malignant  disease  of  lung  and  mediasternum, 
secondary  in  nature,  the  primary  focus  being  prob- 
ably in  the  pelvis  hones  where  pain  first  appeared. 

The  patient  died  November  10,  seven  weeks 
after  admission. 


Dr.  DeWolf  : This  case  was  on  the  service  last 
September  and  seemed  full  of  interest.  He  came  to 
us  on  September  30.  He  had  been  treated  in  the 
nose  and  throat  department  at  the  Out  Patient  and 
sent  to  the  house  with  chief  complaint  of  pain  in 
chest  and  back.  “For  three  months  past  easily 
fatigued.  In  last  five  months  lost  46  lbs.  (168-122), 
etc.”  There  was  a difference  of  opinion  as  to 
whether  the  nodule  in  the  neck  might  be  a cervical 
gland  or  in  the  thyroid.  We  felt  that  it  was  a left 
cervical  gland.  The  thing  we  were  trying  to  find 
out  was  where  the  primary  focus  for  the  malig- 
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nancy  in  the  chest  might  he.  We  concluded  the 
thyroid  was  normal  and  the  prostate  was  normal, 
so  in  the  end  we  did  not  know  where  the  primary 
focus  might  be.  This  man  had  a number  of  X-rav 
treatments.  His  pain  was  relieved.  The  reason 
that  vve  used  it  was  with  the  idea  of  helping  the  pain 
and  I think  it  was  helped  decidedly.  He  held  on 
and  died  five  weeks  after  he  came  in.  The  general 
impression  was  a malignant  disease  of  the  lung  and 
mediastinum,  secondary  in  nature,  the  primary 
focus  being  probably  in  the  hones  of  the  pelvis.  Our 
conclusion  was  that  he  had  a malignant  condition 
of  the  lung  and  mediastinum  secondary  to  the 
focus  elsewhere.  We  were  partly  right  and  partly 
wrong.” 

Question  : “Was  there  a biopsy  of  any  gland  t" 

Answer:  “No.” 

Demonstration  of  X-Ray  Films 

Dr.  Batch  elder  : “There  are  two  X-ray  films. 
Both  show  the  same  thing.  They  gave  us  quite  a 
hit  of  interest  for  quite  a while.  As  you  see,  there 
is  a large  swelling  extending  from  and  continuous 
with  the  mediastinal  border  above  the  heart.  1 he 
lung  fields  themselves  are  quite  clear  except  for  a 
similar  opacity  in  the  upper  left  chest.  Nothing  in 
the  right  chest  as  was  brought  out  in  the  physical 
examination.  The  diagnosis  would  have  to  bring 
in  a number  of  things.  One  of  the  things  1 think 
must  he  considered  is  an  aneurysm.  It  might  he 
Hodgkin’s  disease.  In  that  condition  usually  there 
is  some  little  lobulation  of  the  shadow  and  it  is,  1 
think,  quite  unusual  to  have  a shadow  like  this 
second  one  in  the  lung  along  with  it.  It  is  all  con- 
nected with  the  mediastinum  on  either  side.  Per- 
haps in  this  film  it  is  a little  greater  on  the  left. 
There  is  a definite  line  beteween  the  two  shadows, 
indicating  that  the  one  in  the  lung  is  definitely 
separated  from  the  shadow  in  the  mediastinum. 
Our  feeling  was  that  it  was  metastatic  sarcoma. 
However,  considering  it  a little  more,  1 think  1 was 
a little  too  positive  and  should  have  been  content 
with  metastatic  malignancy.  Then  we  were  inter- 
ested in  seeing  what  other  portions  of  the  body 
showed.  A few  days  later  we  got  another  film  of 
the  chest  which  showed  the  same  picture.  In  a 
lateral  view,  it  was  about  midway  front  and  hack 
of  the  chest.  Film  of  the  skull  shows:  ‘A  few 
circular  areas  of  increased  radiability  which  may 
he  due  to  metastatic  malignancy.’  Film  of  the 
Pelvis:  ‘There  is  rarefaction  and  destruction  of 


the  descending  ramus  of  the  left  pubis  near  the 
ischium  consistent  with  metastatic  malignant  dis- 
ease' The  patient  complained  of  pain  in  the  left 
side.  There  is  another  shadow  in  the  head  of  the 
femur,  not  very  clear  perhaps  to  those  in  the  rear, 
hut  there  is  a perfectly  definite  ring-shaped  shadow. 

I think  it  otherwise  shows  nothing.  The  thigh 
shows  another  very  faint  hut  definite  shadow  of 
hone  destruction  of  the  lower  shaft  of  the  femur. 
He  was  given  X-ray  treatment.  He  received  ten 
treatments  extending  over  practically  a month’s 
time.  As  those  were  completed  (just  before  he 
died)  we  took  this  other  film.  It  shows  that  the 
process  has  gone  on  and  affected  a large  portion 
of  the  lung.  Another  thing  which  Dr.  DeWolf 
had  not  mentioned  is  that  his  voice  had  improved. 
His  pain  was  quite  a hit  improved.” 

Question:  “\\  hv  did  they  think  the  growth  was 
primarily  in  the  pelvis  rather  than  the  other  way 
around  ?" 

Dr.  DeWolf:  “We  did  not  know  hut  we  had 
seen  so  many  secondaries  in  the  chest  and  from  the 
X-ravs  we  realized  that  his  whole  body  was 
affected  and  we  rather  assumed  that  it  was  second- 
ary in  the  chest.” 

Question:  “Would  you  have  anything  to  lead 
us  in  that  direction,  Dr.  Batchelder?” 

A nswer : “Yes.  We  thought  it  was  metastatic  in 
the  chest.” 

Question:  “Why  did  you  think  that?  Is  there 
anything  about  those  pictures  which  would  differ- 
entiate that  chest  as  a secondary  affair  from  what 
a primary  might  he?” 

Dr.  Batchelder:  “In  a primary  tumor  I doubt 
whether  you  would  get  that  second  shadow  in  the 
left  apex.” 

Question:  “I  would  like  to  ask  whether  a fluoro- 
scopic examination  was  made.” 

Answer:  “I  have  no  note  or  recollection  of  any 
being  made.  This  patient  was  so  sick  that  we  dis- 
turbed him  as  little  as  possible.” 

Discussion 

Dr.  Gerber:  "In  the  character  of  these  lesions 
in  the  pelvic  hones  and  other  bony  portions  I can- 
not see  why  the  pelvis  should  he  regarded  as  a 
primary  focus.  I cannot  help  thinking  that  every- 
thing shown  in  secondary.  Even  the  examination 
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of  the  prostate  does  not  rule  out  a prostatic  car- 
cinoma although  the  X-ray  appearances  are  not  of 
the  usual  prostatic  carcinoma.  You  can  get  unusual 
adrenal  tumors  which  have  a transmission  to  the 
lungs.  Personally  I would  regard  this  as  second- 
ary.” 

Dr.  Du  Wole : “I  think  you  are  perfectly  justi- 
fied. W e realize  that  there  might  he  a number  of 
foci  which  we  could  not  see.  W e thought  we  had 
eliminated  the  thyroid  and  prostate.  We  only  made 
a surmise.” 

Question:  “Would  not  a carcinoma  of  the 

bronchus  be  a reasonable  guess?  May  I ask  also  if 
Bence  Jones  Protein  was  found  in  the  urine?” 

Answer:  “It  was  not  found  because  it  was  not 
looked  for." 

Dr.  Wustcott  : “There  is  not  much  left  for  me 
to  say.  I am  impressed  with  the  fact  that  we  are 
getting  more  frequently  carcinoma  of  lung.  It  is 
rather  interesting  to  see  the  variation  in  the  dura- 
tion of  these  cases.  Some  come  rather  rapidly  and 
some  indefinitely.  One  case  had  primary  carcinoma 
in  the  testicle  and  came  in  and  under  the  X-rav 
treatment  the  growth  seemed  to  slow  somewhat 
and  very  suddenly  he  developed  brain  symptoms 
and  went  out  rather  quickly  with  a growth  in  the 
middle  lobe.  Another  case  was  diagnosed  three 
months  previously.  When  I saw  her,  she  had  a 
chest  full  of  bloody  fluid  and  went  on  and  died.  All 
in  all  we  can  relieve  pain  for  a while.  I agree  with 
Dr.  DeW  olf's  tactics  of  not  disturbing  the  patient. 
W here  we  cannot  cure,  our  duty  is  to  relieve  and 
not  to  disturb  the  patient.” 

Dr.  Clarke:  “I  would  like  to  ask  Dr.  Batch- 
elder  if  that  increased  shadow  could  be  fluid.” 

Dr.  Batch  elder  : “Yes.  there  might  be  some 
fluid,  but  I think  more  likely  it  could  be  increased 
in  the  growth  of  tumor  and  an  atelectasis  of  that 
portion  of  the  lung  due  to  pressure  of  the  bronchus 
because  up  here  the  ribs  do  shine  through  and  we 
can  faintly  get  the  idea  of  the  tumor.  I think  prob- 
ably there  is  no  fluid  here.” 

Demonstration  of  Postmortem  Material 

Dr.  Clarke  : “At  the  autopsy  nothing  was  noted 
externally  except  palpable  glands,  especially  the 
one  lying  over  the  left  lobe  of  the  thyroid.  In  open- 
ing into  the  cavities  nothing  of  much  interest  was 
seen  as  far  as  the  peritoneal  cavity  is  concerned, 


but  in  the  pleural  cavity  on  the  left  side  there  were 
adhesions  binding  the  visceral  pleura  at  about  one- 
half  way  down  to  the  pareital  pleura  and  in  this 
cavity  there  were  500  c.c.  of  fluid.  The  lungs  are 
here.  There  is  not  much  to  see  externally  but  on 
palpation  the  left  upper  lobe  is  quite  firm.  We 
opened  up  the  trachea  and  here  at  the  beginning  of 
this  bronchus  is  a tumor  nodule  extending  out  into 
the  bronchus  and  practically  occluding  the 
bronchus.  There  is  a large  mass  of  mediastinal 
lymph  nodes  filled  up  with  tumor  tissue.  We  see 
that  they  are  continuous  with  the  tumor  in  the 
lung.  There  does  not  seem  to  be  much  invasion 
of  the  lung.  Here  is  a second  smaller  nodule  sur- 
rounded by  lung  tissue  on  all  sides.  This  large  one 
is  involving  the  lung  tissue  and  it  is  continuous 
with  this  tumor  within  the  bronchus  and  a second 
similar  distinct  tumor  nodule  is  found  as  was 
shown  in  the  X-ray  about  a c.m.  and  one-half  in 
diameter. 

“One  frequently  hears  the  statement  made  that 
metastatic  carcinoma  does  not  involve  the  spleen. 
The  next  time  you  hear  that  statement  just  remem- 
ber this  spleen.  There  are  numerous  small  tiny 
nodules  scattered  through  the  kidney.  This  is  a 
portion  of  the  mesentery  and  the  lymph  glands  here 
contain  large  nodules  of  tumor  tissue.  This  is  the 
thyroid  gland;  small  and  normal.  Here  is  a gland 
which  lies  lateral  to  the  thyroid.  This  is  the  nodule 
which  was  felt.  Adrenal  glands:  Within  each  of 
them  are  tumor  nodules  largely  within  the  medulla. 
This  is  the  pancreas.  There  are  numerous  tumor 
nodules  scattered  about.  Most  are  probably  just 
lymph  glands  but  here  is  one  which  is  surrounded 
by  pancreatic  tissues  so  that  it  is  definitely  within 
the  pancreas.  Here  is  a tumor  nodule  in  the  rib. 
There  was  tumor  also  in  the  pelvic  bones.  Other 
bones  were  not  investigated.  Grossly  this  tumor 
was  very  cellular.  It  did  not  look  a great  deal  like 
carcinoma.  It  was  very  cellular,  very  soft  and  at 
the  autopsy  we  thought  it  was  not  a carcinoma  but 
a lymphoid  tumor.  At  that  time  we  did  not  investi- 
gate the  lung  very  thoroughly  and  we  did  not  see 
the  tumor  in  the  bronchus.  The  histology  as  shown 
in  the  slides  thrown  on  the  screen  show  it  to  be  a 
very  cellular  carcinoma. 

Postmortem  Diagnosis 

Primary  carcinoma  of  the  bronchus  with  metas- 
tasis to  many  organs  and  bones. 
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Providence  Lying-in  Hospital 

The  report  of  the  Providence  Lying-in  Hospital 
covering  the  fiscal  year  July  1,  1930-June  30.  1931 
— made  to  the  Child  W elfare  Bureau  show  : 


Women  cared  for  2642 

Women  delivered  2375 

Bahies  horn  2400 

Stillborn  72 

Infant  deaths  79 

Maternal  deaths  6 

Maternal  mortality  .227% 


This  maternal  mortality  while  unusually  low  and 
probably  a new  world's  record  includes  one  patient 
admitted  moribund  with  a ruptured  uterus,  an 
advanced  tuberculosis  who  died  undelivered  and  a 
patient  with  pneumococcus  meningitis,  who  had 
been  referred  as  an  eclamptic. 

( )ne  patient  died  of  eclampsia  in  the  admitting 
room  less  than  an  hour  after  entering  the  hospital. 
( )ne  death  occurred  from  pulmonary  embolus.  The 
sixth  death  being  due  to  eclampsia. 

( )nly  one  death  occurred  in  patients  who  had 
attended  the  prenatal  clinics. 

The  regular  monthly  meeting  was  held  June  11 
and  was  unusually  well  attended. 

An  affiliation  between  the  R.  I.  Hospital  and  the 
Lying-in  has  been  effected,  whereby  the  internes 
spend  one  month  at  this  hospital  before  taking  up 
their  duties  at  the  Rhode  Island  Hospital. 

The  class  of  nurses  entering  upon  training 
included  twelve  post  graduate  nurses  from  as  many 
different  states. 

Edward  S.  Brackett,  M.D. 

Secy. 


Memorial  Hospital 

Memorial  Hospital  Staff  meeting  held  June  11, 
1931.  The  meeting  was  called  to  order  by  the  sec- 
retary at  9:15  P.  M.  Dr.  James  L.  Wheaton  was 
elected  temporary  chairman  of  the  meeting.  Min- 
utes of  the  preceding  meeting  were  read  and 
approved  as  read.  Under  new  business,  Dr.  P. 
Batchelder  moved  that  a resolution  of  thanks  be 


forwarded  to  Mr.  and  Mrs.  James  R.  MacColl  for 
the  gift  of  a new  edition  to  the  hospital  and  that  the 
secretary  be  instructed  to  draw  up  and  forward 
such  a resolution. 

A discussion  was  opened  in  regard  to  the  Annual 
Outing  of  the  Staff  which  was  referred  by  the 
president.  Dr.  Holt,  to  a committee  of  three  mem- 
bers to  he  appointed  later. 

Dr.  Meyer  Saklad  showed  several  films  of  sur- 
gical work  and  very  interesting  travel  views. 

Meeting  adjourned  at  10:36  P.  M. 

Members  present  at  the  meeting  were:  Drs. 
Barr,  Batchelder.  Bertini,  Bolotow,  Bourn,  Cohen, 
Fox,  Hanley.  Henry.  Holt.  Moor.  Petrucci.  Saklad, 
Sprague,  Touzjian,  Trainor,  Wheaton,  White, 
( )'Xeill,  Stoops,  and  McCurdy. 

Stanley  Sprague,  M.D..  Secretary. 


MISCELLANEOUS 

LOCALIZING  DIAGNOSIS  IN 
BRAIN  TUMOR 

In  a series  of  183  consecutive  cases  of  intracra- 
nial neoplasm  analyzed  by  Charles  E.  Dowman  and 
W.  A.  Smith,  Atlanta,  Ga.  ( Journal  A.  M.  A.), 
there  were  24  that  presented  phenomena  that  might 
be  misleading  in  localization.  Among  140  cases  of 
supratentorial  tumor  there  were  16.  and  among  43 
cases  of  infratentorial  tumor  there  were  8.  that  pre- 
sented such  phenomena.  Examples  of  such  cases 
are  (1)  those  cases  of  cerebral  tumor  in  which 
bilateral  or  ipsolateral  signs  may  mislead  one  as  to 
the  side  involved;  (2)  cases  of  supratentorial 
tumor  simulating  cerebellar  tumor;  (3)  cases  of 
cerebellar  tumor  simulating  a supratentorial  tumor  ; 
(4  ) cases  of  cerebral  tumor  simulating  a chiasmal 
lesion  ; (5)  cases  of  frontal  lobe  tumor  with  homo- 
lateral fifth  nerve  palsy  and  contralateral  hemia- 
nopia,  and  (6)  cases  of  cerebellar  tumor  simulating 
an  acoustic  nerve  tumor.  In  such  cases,  accessory 
methods  of  diagnosis,  such  as  special  methods  of 
roentgenologic  study,  and  ventricular  estimations 
or  ventriculography  are  said  to  be  indicated. 
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f prescriptions 


Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 


LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Ma.in  Street  Providence.  R.  I 
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Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence.  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 
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PHYSICIANS’  DIRECTORY  Continued 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
182  Waterman  Street  Providence,  R.  I. 

Dentists’ 

Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians' 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 
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D r u g g i s t s'  Directory 


James  P.  MCDONALD’S  Joseph  L. 

J.  E.  BRENNAN  & COMPANY  Registered  Pharmacists 

Leo  c.  Clark,  Prop.  6 Pontiac  Ave.  420  Lloyd  Ave. 

APOTHECARIES 


5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

169  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


676  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4626 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 

Laboratory 

MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

rp  » i _ „ 1 Dexter  0430 
Telephone  ^ Angell  5400 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 

THE  NEW  SQUIBB  BUILDING 

A Symbol  of  Progress 

XTEARLY  75  years  ago,  Dr.  E.  R.  Squibb  founded  a modest 
pharmaceutical  laboratory  which  was  destined  to  become 
the  modern  institution  of  E.  R.  Squibb  &.  Sons.  Through 
each  succeeding  year  the  business  has  grown  in  size  because 
it  has  grown  in  service. 

In  the  course  of  rapid  progress  new  buildings,  new 
methods,  new  discoveries  have  constantly  supplanted  the  old. 

One  of  the  recent  evidences  of  growth  is  the  new  Squibb 
Building  at  745  Fifth  Avenue,  New  York  City.  Here  are 
installed  the  executive  offices  of  E.  R.  Squibb  <Sc  Sons,  in  an 
impressive  setting  that  is  in  keeping  with  the  modern 
architectural  development  of  New  York  City  and  in  harmony 
with  the  steady  progress  of  the  House  of  Squibb  in  the 
industrial  world. 
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HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


ITS  THE  GRAIN  - - 

plus  intelligent  Baking 


AUGUST 

BAKERY 

24  CENTRAL  ST. 

CENTRAL  FALLS, 
R.  I 


E. 

E.  Berkander 

Co. 

“ Accuracy  ” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

io  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 

WAvywvwv 

The  Palatable  Way 

Wherever  it  becomes  desirable  as  part  of  your  treatment  to 
secure  effective  alkalinization,  remember  that  you  can  do  so 
without  upsetting  the  stomach  or  subjecting  your  patient  to 
a distasteful  form  of  alkaline  medication. 

KALAK  WATER 

offers  a pleasant,  palatable,  carbonated,  alkaline  drink,  so 
balanced  in  formula  that  it  can  be  taken  at  frequent  inter- 
vals with  safety. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 

Kalak  Water  is  an  antacid  — not  a laxative. 

KALAK  WATER  CO.  o fN.Y.jnc. 

6 Church  St.  » » » New  York  City 
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PULVULES  SODIUM  AMYTAL 


Pulvules  Sodium  Amytal  are  useful  in 
surgery,  obstetrics,  and  internal  medi- 
cine. They  may  be  administered  orally 
or  rectally.  Order  through  the  drug 
trade.  Write  for  sample  and  pamphlet. 

Each  Pulvule  of  Sodium  Amytal  con- 
tains 3 grains  of  sodium  iso-amyl  ethyl 
barbiturate. 


Preoperative  anxiety  and  excitement 
are  replaced  by  tranquillity  through 
the  administration  of  Pulvules  Sodium 
Amytal. 

Following  their  use  the  anesthetic 
is  more  easily  administered;  less  of  it 
is  required.  Postoperative  nausea  is 
absent  or  diminished. 


ELI  LILLY  AND  COMPANY 


Tor  more  than  eight  years  leading  specialists  in 
diabetes  in  the  United  States  have  used  lletin 
(Insulin,  Lilly)  with  excellent  results  in  thousands 
of  cases. 

The  purity,  stability,  and  uniformity  of  lletin 
(Insulin,  Lilly)  are  characteristic,  and  it  is  in  con- 
stantly increasing  use  by  the  medical  profession. 
Write  for  pamphlet  on 
Insulin  and  Diet  Charts 


LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 
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OVER  rA 

50 


WAYS  TO  KEEP 
A DIABETIC  PATIENT 
HAPPY! 


JELLIED  VEGETABLE  SALAD 


( Six  Servings ) 


Crams 

1 tablespoon  Knox  Sparkling  Gelatine  7 

*4  cup  cold  water 

1*4  cups  hot  water 

1 teaspoonful  whole  mixed  spices 


*4  teaspoon  salt  

*4  cup  vinegar  

*4  cup  chopped  cabbage 50 

y2  cup  chopped  celery 60 

*4  CUP  canned  green  peas 40 

Vi  CUP  cooked  beets  cubed 40 


Total 
One  serving 


Prot. 

Fat 

Carb.  Cal. 

6 

1 

1 

2 

1 

4 

1 

3 

10 

12  88 

2 

2 15 

CHOCOLATE  PUDDING  (Six  Servings) 

1*4  tablespoons  Knox  Sparkling  Grams 

Gelatine  10 

Vi  cup  cold  water 

2 cups  milk  480 

Vi  cup  boiling  water 

1 square  chocolate  grated  (1  oz.)  30 

Pinch  salt  

Pinch  cinnamon 

*4  teaspoon  vanilla 

1 gr.  saccharin ..  . 

Total 
One  serving 

Soak  gelatine  in  cold  water  five  minutes.  Melt  chocolate  in  boiling 
water.  Add  gelatine  and  stir  until  dissolved.  Add  milk,  salt,  cinna- 
mon, vanilla  and  saccharin.  Stir  well  and  chill.  When  nearly  set, 
beat  until  frothy,  mold  and  chill  until  firm.  Serve  plain  or  with  thin 
cream  or  whipped  cream. 


Soak  gelatine  in  cold  water  for  five  minutes.  Bring  to  boil  water,  salt 
and  spices.  Pour  on  gelatine  to  dissolve  it  and  add  vinegar.  Strain 
and  set  aside  to  cool.  When  jelly  is  nearly  set,  stir  in  the  vegetables, 
pour  into  mold  and  chill  until  firm.  Unmold  on  lettuce  leaf  or 
shredded  lettuce  and  serve  with  mayonnaise  or  salad  dressing. 
Garnish  with  sprig  of  parsley  or  strip  of  pimento. 


Prot.  Fat  Carb.  Cal. 
9 

14  19  24 

4 15  9 


27  34  33  546 

4.5  6 5.5  91 


THE  Knox  Sparkling  Gelatine  book  of  recipes 
for  diabetic  patients  gives  over  50  dish  sug- 
gestions, two  of  which  are  shown  above — but 
they  are  more  than  dishes  conforming  to  a diet. 
They  are  dishes  that  help  the  physician  keep  the 
patient  on  the  diet.  Knox  Gelatine  combined 
with  the  wholesome  foods  permitted  provides 
the  bulk  to  satisfy  a yearning  stomach.  The  many 
different  dishes  give  a variation  that  makes  eating  a 
pleasure  from  the  standpoint  of  looks  and  taste. 
Knox  dishes  give  a patient  latitude  . . . not 


alone  because  of  variation  . . . but  because  Knox 
Gelatine  is  the  plain  gelatine  without  sweetening, 
flavoring  or  coloring.  Therefore — it  harmonizes 
perfectly  with  all  the  fruits,  vegetables  and  other 
foods  with  which  it  is  combined.  A ready- 
prepared  gelatin  dessert  mixture  will  have  as 
high  as  85%  sugar — a fact  which  necessitates  that 
physicians  carefully  prescribe  KNOX  Gelatine 
for  dishes  that  will  not  violate  the  most  rigid 
diet.  Send  for  the  book,  using  the  coupon  pro- 
vided for  your  convenience. 


KIMOX  is  the  real  GELATINE 


you  agree  that  recipes  like  the  ones  on  this  page  will  be  helpful  in  your  diabetic  practice,  write  for 
our  complete  Diabetic  Recipe  Book— it  contains  dozens  of  valuable  recommendations.  We  shall 
be  glad  to  mail  you  as  many  copies  as  you  desire.  Knox  Gelatine  Laboratories,  436  Inox  Ave., 
Johnstown,  N.  Y. 

Name Address City State 


Mention  our  Journal  — it  identifies  vou. 


XX  RHODE  ISLAND  MEDICAL  JOURNAL 


r 

New  England  Sanitarium  and  Hospital 

d 

MELROSE,  MASS. 

H 

d 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 

H 

Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 

d 

MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 

d 

Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 

d 

Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 

diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 

d 

Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

d 

For  booklet  and  detailed  information  address: 

d 

J 

WELLS  A.  RUBLE , M.D.,  Medical  Director 

i 

HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  lai  ge  warm  sunny  rooms 

(food  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408- W 


Private  Nursing  Home 
for  Aged  and  Convalescents 

jdnna  Livingston 

243  Armington  St.  Edgewood,  R.  I. 

Telephone  Broad  4302 


The  NEW 

"Type  N” 

STORM 

Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips : The 
reinforc- 
ing hand  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 

Tal(es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


"TYPE  N” 


Doctor  ! 


Do  you  prefer  your  patients  to  have  efficient,  high  grade  Pharma- 
ceuticals to  low  grade  medicines? 


When  our  Special  Detail  Man  (Mr.  H.  C.  Dauterick)  calls  on  you  kindly 
give  him  an  interview,  and  he  will  tell  yon  the  difference.  THERE  IS  A 
DIFFERENCE.  We  Specialize  in  the  Former.  Our  motto:  ‘‘Quality  for 
Results.”  Do  not  hesitate  to  specify  “B  & S”  on  your  Prescriptions. 


Telephone  BOSS  & SEIFFERT  CO.,  INC. 

Broad  7 898  Chemists  — Pharmacists 

Office  and  Laboratory,  25  Calhoun  Avenue,  Providence,  R.  I. 
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Silver  Nitrate  Applicators 


CAUSTIC 

COAGULANT 

ASTRINGENT 

HEMOSTATIC 


SILVER  NITRATE  MEDICATION  SIMPLIFIED 


lOO  SILVER  NITRATE 
APPLICATORS  6 Inches) 


$1.25 


Order  direct  or  from  your  dealer 

ARZOL  CHEMICAL  CO. 

NYACK,  N.  Y. 

Catering 


Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 

Telephone  Connection  Olneyville  Square 


iUmttagtue 

Hospital 

Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 

cX> 

Offering  special 
facilities  for  the 
diagnosis  and 
treatment  of 
rectal  and 
colonic  diseases. 

X? 

36th  Street  East  of 
Lexington  Avenue 

Nnu  fork  (Hitp 


cX> 


Manufacturers,  JACKSON,  MICHIGAN 


CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  St.  W. 


terior  Back  Support 

umbining  sacro- iliac  and 
umbo- sacral  features 


Perfectly  demonstrating  the  underlying 
principle  in  design  and  construction  incor- 
porated in  all  Camp  Supporting  Garments. 
In  addition,  the  solid  back  of  Model  N0.77 
provides  for  the  application  of  pads  for 
extra  pressure.  Camp  Patented  Adust- 
ment  conveys  through  its  vice-like  grip  a 
firm  sacro-iliac  and  lumbar  support  as  well 
as  abdominal  uplift.  Camp  Supports  are 
typed  to  body  proportions. 

Sold  by  Drug  and  Surgical  Houses  and  Corset  Dept., 
Surgical  Section  of  Department  Stores.  Write  for 
Physician's  Manuals.  Anatomical  Studies  (in 
bool{  form)  on  receipt  of  20c  covering  postage. 


S.  H.  CAMP  and  COMPANY 
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ENZYMOL 


For  Topical  Application 


Observations  of  the  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  be  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 


These  New 


Anti-Colic’ 


TRADE  MARK 


Items 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Sani-Tab  “Anti-Colic’  BRAND  Nipple 

TRADE  MARK  * * 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

1 Oc  ea.  Carton  of  3-25c 

Complimentary  Samples 


“Anti-Colic"  Nursing  Bottle  Cap 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  grrms.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

lOc  ea. 

Carton  of  6-50c 


will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 


THE  RHODE  ISLAND 
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; SEP  U 1331 

Owned  and  Published  by  the  Rhode  Island  Medical  Society,  ~^sadcl  Monthly 


Volume  XIV 

No.  9 


} Whole  No.  264  PROVIDENCE,  R.  I.,  SEPTEMBER,  1931 


PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 


CONTENTS 

This  Issue  Contains  the 

Fisk  Fund  Essay  No.  LXVI 
ANESTHETICS  " - Their  Relative  Values  and  Dangers 

by  ALBERT  H.  MILLER,  M.D. 

Contents  continued  on  page  IV  advertising  section. 
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We  are  agents  for  all  Trans- 
atlantic Lines  and  the  National 
Tours  who  operate  these  short  sea 
trips  at  such  reduced  rates.  "Ask 
the  man  who  has  been  there”  to 
pick  you  a good  room  on  a Cruise 
this  fall.  The  little  change  will  do 
you  a heap  of  good. 


CRUISES 

Book  now  for 


Fall  is  the  best  time  to  see  Europe, 
no  crowds  and  the  climate  ideal. 
We  represent  Cook,  American 
Express,  Raymond  Whitcomb  and 
all  travel  companies  and  can  plan 
your  trip  from  start  to  finish. 
INDEPENDENT  TOURS 

Select  your  own  steamers  and  grade 
of  hotels  desired. 

STEAMER  TICKETS 

By  all  lines  at  regular  rates. 


MEDITERRANEAN,  ROUND  THE  WORLD,  WEST  INDIES, 
BERMUDA,  AFRICA  AND  SOUTH  AMERICA 
Our  office  has  complete  information  on  travel  by  steamer,  rail,  auto  or 
airplane  to  all  parts  of  the  world. 

Unbiased  recommendations  based  upon  travel  experience 


36WEYBOS5ET  ST.  > PROVIDENCE  DEXTER  1300 
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Identified  as  we  are 
with  the  best  years 

of  pediatric  progress, 


Never  any  dosage 
directions  in 
any  Mead 
Products 

We  Know  Which  Side  of  this  Question 


You  Are  On 


bait 

loon 

Erections  for  ys£ 


Should  mothers  feed 
their  babies  by  free  med- 
ical  advice  given  by  / 
neighbors,  newspapers,  / 
manufacturers  and  other 
busybodies  — or  — ^ 


Should  the  problem 
of  infant-feeding  be 
kept  where  it  belongs 
— in  the  hands  of  the 
medical  profession  — 

/ 

/ 

/ 


o 

Is  From  the  beginning — 


MEADS 
DEXTR|-MALTp£E 


rtAMlN  B FACTORS 

/OED  By  THE  ADDITION 

*acts  of  wheat  l***™ 


JOHNSON  &c° 


It 


Worth 

While  7 


We  have  stood  on  this, 
your  side  of  the  question. 

Mead  Johnson  & Company 

Evansville , Indiana , U.  S.  A. 

Specialists  in  Infant  Diet  Materials 
and  Pioneers  in  Vitamin  Research 


mead’s  dextri-maltose  nos.  l,  2 and  3.  mead’s  DEXTRI-MALTOSE  with  vitamin  b.  mead’s  cereal, 
mead’s  powdered  lactic  acid  milks,  nos.  i and  2.  mead’s  alacta.  mead’s  powdered  whole  milk. 

mead’s  POWDERED  PROTEIN  MILK.  MEAD’S  SOBEE.  MEAD’S  VIOSTEROL  IN  OIL  250  D.  MEAD’S  10  D COD  LIVER 
OIL  WITH  VIOSTEROL.  MEAD’S  STANDARDIZED  COD  LIVER  OIL.  MEAD’S  POWDERED  BREWER’S  YEAST. 
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A FEW  CONTRIBUTIONS  TO  THE 

Modern  Materia  Medica 


To  merit  and  preserve  the  confidence  of  the  best 
element  in  the  medical  profession  and  the  drug 
trade  ...  to  build  well  to  last. 

— From  the  Creed  of  the  Founders  of  Parke,  Davis  & Co.,  1866. 


By  the  Research 
Laboratories  of 

PARKE,  DAVIS  & CO. 

ADRENALIN 

The  First  Commercial  Epinephrine 

PITUITRIN 

The  First  Pituitary  Extract 

CASCARA  SAGRADA 

Introduced  to  Medicine , 1877 

CHLORETONE 

Hypnotic , sedative,  and  mild  local 
anesthetic 

IODALBIN 

Compound  of  Iodine  and  Albumin 

BROMETONE 

Possesses  the  therapeutic  properties  of 
the  bromides  without  disturbing 
the  stomach 

SILVOL 

Meets  all  tests  for  Mild  Silver  Protein , 

V.  S.  P. 

NEO-SILVOL 

Non-Staining,  C olio  dial  Silver  Iodide 

MERCUROSAL 

Synthetic  organic  mercury  compound 

DIBROMIN 

Antiseptic  and  Germicide 

PAROIDIN 

Standardized  Extract  obtained  from 
Parathyroid  Glands 

THIO-BISMOL 

An  Antisyphilitic  Agent  that  will  not 
Precipitate  in  the  tissues 

PITOCIN 

Oxytocic  Principle  of  the  Pituitary  Gland 

PITRESSIN 

Pressor  Principle  of  the  Pituitary  Gland 

THERAPEUTIC 

SERUMS 

Highly  Refined  and  Concentrated 

VENTRICULIN 

Specific  in  Pernicious  Anemia 


PARKE,  DAVIS  & CO. 

The  World’s  Largest  Makers  of  Pharmaceutical  and  Biological  Products 
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New  England  Physician  - Dentist 
Service  Ccreceaeicn 

Offers  the  following  services  in  Rhode  Island  and  Boston 

Credit  — We  furnish  the  physician  or  dentist  a report  of  the  financial 
and  credit  standing  of  the  patient,  from  which  you  can  de- 
termine whether  it  is  a charity  case  or  what  a reasonable 
charge  would  be. 

f INANCE— A budget  plan  whereby  you  are  paid  at  once  while  the 
patient  makes  twelve  monthly  payments  to  us. 

COLLECTION— A reliable  collection  department  for  your  overdue 

accounts. 

The  doctor  is  not  required  to  indorse  for  patient. 

NEW  ENGLAND  PHYSICIAN-DENTIST  SERVICE  CORPORATION 

737  Industrial  Trust  Bldg.  Boston  Office 

Providence,  R.  I. 

Phone  GAspee  7922  224-225  Park  Square  Bldg. 

Depository — National  Bank  of  Commerce,  Providence,  R.  I. 

Counsel — Hinckley,  Allen,  Tillinghast,  Phillips  & Wheeler,  Providence,  R.  I. 
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IPRAL  SQUIBB 


Approximates  the 
ideal  hypnotic 

In  alleviating  restlessness  and 
irritability  following  operations,  and 
in  mental  and  nervous  cases,  Ipral 
Squibb  has  been  found  by  clinical 
experience  to  be  particularly  useful. 

Ipral  Squibb  is  effective  in  small 
doses  and  induces  sleep  which  closely 
resembles  the  normal.  It  is  rapid  in 
action,  of  low  toxicity,  and  when 
administered  in  therapeutic  doses 
no  untoward  effect  on  the  heart, 
lungs,  kidneys  or  gastro-intestinal 
tract  has  been  observed.  It  is  mark- 
eted in  2-gr.  tablets  in  bottles  of  10, 
100  and  1000. 


For  literature , write  to  Professional  Service 
Department,  745  Fifth  Avenue,  Neiv  York 

E R;  Squibb  & Sons 

MANOTACTTRINC  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

New  York 


SOLARGENTUM 

SQUIBB 

For  urethral  administration 

Solargentum  is  an  effective,  mild 
silver  protein.  In  prophylaxis  and 
treatment  of  gonorrhea,  Solargen- 
tum has  been  found  to  be  satisfac- 
tory when  used  in  10  per  cent 
solution.  It  is  quickly  and  freely 
soluble  in  distilled  water. 

Solargentum  acts  as  an  antiseptic 
without  irritation  or  appreciable  as- 
tringent effect. 

It  is  marketed  in  packages  of  1 
oz.,  14  lb.,  and  1 lb.,  and  also  in 
bottles  of  100  and  500  tablets, 
4.6  gr.  each. 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  iU  WEYBOSSET  STREET 

PROVIDENCE 

BKANCH  OFKICKS:  AUBURN  UIVKR8IDK  OLNKA’VRililC  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WESTCHESTER,  PENNA. 

Former  address,  Lanfihorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


|I  ©1929 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  I3.  Anthony,  Inc. 

DRUGGISTS 


1TH  Angell  Street  Providence,  R.  I. 


1/ dTlCOSC  call  for  pressure,  which  must  be  even,  and 

not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“Come  and  See  Us  Make  them ” 


H.  MAWBY  C0„  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  898o  Providence,  R.  I. 
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For  Reducing  Nasal  Congestion 


Ephedrine  Products 

Lilly 


INHALANT  No.  20  • EPHEDRINE  COMPOUND 

For  physicians  who  prefer  ephedrine  in  combi- 
nation with  cooling,  aromatic  principles — in 
ounce  and  pint  bottles 


INHALANT  No.  21  • EPHEDRINE  PLAIN 


in  ounce  and  pint  bottles 


EPHEDRINE  JELLY 


Convenient,  bland,  water-soluble,  in  nasal-tip  tubes 


Each  Inhalant  contains  1 percent  ephedrine.  Ephed- 


rine Jelly  contains  ephedrine  sulphate  1 percent. 

Write  for  pamphlet  on  the  entire  line 
of  Lilly  Ephedrine  Preparations 
Supplied  through  the  drug  trade 


ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.S.A. 
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Before  Treatment 


LIVER 


EXTRACT  No 


A Specific  in  Pernicious  Anemia  * Potent  * Uniform 

Each  lot  clinically  tested  on  a case  of  pernicious 
anemia  in  relapse  . . . Liver  Extract  No.  343  is 
available  through  the  drug  trade  in  boxes  con' 
taining  twenty'four  hermetically  sealed  vials. 

Send  for  pamphlet 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


Each  vial  represents 
active  material  from 
100  grams 
(3V2  ounces)  | 
of  fresh,  raw  liver 
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LIVING  TRUST 


Booklet  on  the  Living  Trust 
is  free  to  you  on  request. 


By  establishing  a Living  Trust  he  made 
sure  of  keeping  what  he  had,  gave  him- 
self time  to  earn  more  and  to  do  the 
things  he  wanted  to  do. 

To  a friend  he  said,  “I  didn’t  know  what 
living  was  until  I set  up  a Living  Trust.” 


INDUSTRIAL 

TRUST  COMPANY 

Resources  More  Than  $150,000,000  Member  of  Federal  Reserve  System 

FIVE  PROVIDENCE  OFFICES  ( E.  PROVIDENCE  PAWTUCKET  NEWPORT  ^ 

1 1 1 Westminster  Street  - 63  Westminster  Street  j WOONSOCKET  BRISTOL  WESTERLY  j 

1*173  Broad  St. — 220  Atwells  Avc. — 602  Elmwood  Ave.  PASCOAG  WARREN  W1CKFORD  j 
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ATTLEBORO  SPRINGS 

Convalescent  and  Rest  Home 

J.  I.  Bartholomew,  Superintendent 


Imposing  building  well  heated  and 
lighted,  spacious  grounds,  comfort- 
able rooms,  excellent  board 

Rates  for  Room  and  Board 
$12  a week  and  up 


Address  DAVID  R.  PEIRCE,  Mgr. 
Attleboro  Springs,  Attleboro,  Mass. 
Phone  Attleboro  72 

Under  the  Auspices  of  the 
New  England  Deaconess  Association 


WARD  & OCHS 


. . (Dptiriana  . . 


514  Westminster  Street 

PROVIDENCE,  R.  I. 

TELEPHONE  GASPEE  4657  - 4656 

Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eyes  on  hand  at  all  times. 


W.  J.  CRAWLEY 

General  Painter 


Telephone 
West  6132 -J 


/ 625  Smith  Street 
North  Providence,  R.  I. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 
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Here 


is  one  of  the 
advertisements 
of  The  Sugar  Institute 

The  advertisement  reproduced  here  is 
one  of  the  series  appearing  in  publica- 
tions throughout  the  country.  In  order 
to  keep  the  statements  in  accord  with 
modem  medical  practice,  they  have  been 
submitted  to  and  approved  by  some  of 
the  leading  authorities  in  the  field  of 
human  nutrition  in  the  United  States. 
The  Sugar  Institute,  129  Front  Street, 
New  York. 


THERE’S  NOTHING  LIKE 


sugar 
flavor 


TO  IMPROVE  THE 


OF  CHEAP  CUTS 

"meat 

Cukai’  cuts  of  nie.it  can  he 
made  deliciously  tender  if 
cooked  long  and  slowly.  Hut 
do  you  know  that  the  flavor 
of  such  meat  and  its  gravy 
can  be  surprisingly  improved 
if  a dash  of  sugar  is  added 
during  this  cooking  process' 
Successful  cooks  have 
proved  the  value  of  sugar  in 
seasoning  meat.  They  will 
tell  you  that  salt  by  itself 
overcomes  flatness,  and  the 
addition  of  sugar  heightens 


igar  it  added  with  salt  to 
eat  loavet  and  pot-roasts, 
tved  Davor  will  delight  you. 


the  meat  flavor  to  the  fullest 
extent. 

A dash  of  sugar  to  a pinch 
of  salt,  or  equal  parts  of 
each,  are  good  rules  to 
follow  in  meat  cookery.  Try 
this  idea  in  stews,  meat 
loaves,  pot-roasts  or  braised 
meat  dishes  — also  in  vege- 
tables. Most  foods  are  more 
delicious  and  nourishing 
with  sugar.  The  Sugar 
Institute.  129  Front  Street, 
New.  York. 


“ Good  food  promotes  good  health ” 


No 


i 

© modification  ' 
necessary  ... 

It  is  not  necessary  to  further  modify  S.M.A.  for  nor-  ( 
mal  full  term  infants,  for  the  same  reason  that  * 
it  is  not  necessary  to  modify  breast  milk  - for  S.M.A.  c 
contains  the  essential  food  elements  in  proper  bal-  ' 
ance.  Because  of  this  close  resemblance  to  breast  c 
milk,  the  very  young  infant  can  tolerate  the  fat  as  ' 
well  as  the  other  essential  constituents  of  S.M.A.  < 
and  it  is  possible  to  give  it  in  the  same  strength  to  c 
normal  infants  from  birth  to  twelve  months  of  age.  c 
As  the  infant  grows  older,  therefore,  it  is  only  ' 
necessary  to  increase  the  total  amount  of  S.M.A.  c 
diluted  according  to  directions.  ' 

Orange  juice,  of  course,  should  be  given  the  c 
infant  fed  on  S.M.A.  just  as  it  is  the  present  prac-  l 
tice  to  give  it  to  breast  fed  infants,  to  supply  an  ade-  c 
quate  amount  of  the  anti-scorbutic  vitamin  "C”.  c 

c 

TRY  S.  M.  A.  AT  OUR  EXPENSE  \ 

c 
< 

Write  for  a trial  supply  e 
- - Now  ! c 


CORPORATION 

— CLEVELAND,  OHIO  — 

Results  . . more  simply  - more  quickly  ° 

ULjUULOJLiLILOJLOJLa  £flflQQQOQOOOOOOOOOO° 


DIABETICS 


/, iai)e  palatable 

Starch-free  Bread 

voben  you  prescribe 


Dietetic  Flour 

Self-rising  — contains  no  starch,  no  gluten 
Ask  for  nearest  Depot  or  order  direct 
LISTER  BROS.  Inc.  41  East  42nd  Street  NEW  YORK,  N.  Y. 


PATRONIZE 

the 

ADVERTISERS 

in  the 

Rhode  Island  Medical  Journal 
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Two-Dose  Toxoid 
Immunization 


protects  against  Diphtheria 


Clinical  evidence  shows  that  Diphtheria 
Toxoid  Mulford  develops  protective  immu- 
nity in  90'  70  to  95%  of  young  children  and  in 
85/o  to  95%  of  those  over  15  years. 

Immunity  is  produced  quickly  (within  6 
to  8 weeks  instead  of  3 to  0 months). 

No  serum  content. 

Stable  and  non-toxic — does  not  acquire 
toxicity  upon  freezing  or  with  age.  It  is  so 


free  from  toxicity  that  5 human  doses  cause 
no  symptoms  of  poisoning  in  a guinea  pig. 


Diphtheria  Toxoid  Mulford  in  two  doses  is 
accepted  by  the  Council  on  I'harmacy  and  Chem- 
istry of  the  American  Medical  Association. 

It  is  supplied  in  packages  of  two  1-cc.  am- 
pule-vials (1  immunization) ; twenty  1-cc. 
ampule- vials  (10  immunizations);  and  one 
30-cc.  ampule-vial  (15  immunizations). 


Diphtheria  Toxoid  Mulford 


MULFORD  BIOLOGICAL  LABORATORIES 

SHARP  & DOHME 

PHILADELPHIA  • BALTIMORE 
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and  the  discomforts  and  social  implication  that 
go  with  it,  for  perspiration  often  leaves  in  its  wake 
an  odor  quite  unpleasant. 

Here  is  an  opportunity  for  cooperation  between 
the  doctor,  who  prescribes  the  remedy,  the  nurse, 
who  applies  it,  and  the  patient  who  may  need  it. 
The  remedy  is  simple  enough  and  safe. 

NONSPI 

(an  antiseptic  liquid) 

checks  Ike  perspiration  and  prevents  the  odor,  too. 
It  needs  to  be  applied  only  once  or  twice  a week 
under  the  arms  and  to  those  parts  of  the  body  not 
exposed  to  adequate  ventilation.  Trial  supply 
gladly  sent  to  physicians. 


YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address City State 

THE  NONSPI  COMPANY,  117  West  18th  Street,  New  York  City 


Mercurochrome-220  Soluble 

(Dibrom-oxymercuri-fluorescein) 


The  Stain  Provides  for  Penetration 

and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as 
the  stain  is  visible  bacteriostasis  is 
present.  Reinfection  or  contamination 
are  prevented  and  natural  body  defenses 
are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  in- 
terfere with  immunological  processes. 
This  germicide  is  non-irritating  and  non- 
injurious  when  applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


When  convalescents 
demur  at  the 
monotony  of  milk 

Coco  malt  not  only  renders  it  more  palatable, 
but  increases  the  food  value  over  70% 


COCOMALT  is  a balanced  combination  of  milk  protein, 
milk  minerals,  converted  cocoa,  sugar,  malt  and  eggs 
— to  be  added  to  milk,  hot  or  cold.  So  mixed,  the  result 
is  a delicious,  chocolate  flavor  food  drink — high  in  nu- 
tritive value  and  extremely  palatable  to  convalescents, 
children  and  invalids. 

Besides  increasing  the  caloric  value  of  each  glass  of 
milk  72%,  Cocomalt  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti-rachitic 
potency  of  the  diet. 

Cocomalt  is  made  under  modern,  sanitary  conditions 
— packed  in  air-tight  tin  containers.  Sold  at  grocery  and 
drug  stores.  lA  lb.,  1 lb.,  hospital  5 lb.  can. 


FREE 
to  Physicians 

Use  the  coupon  below. 
It  will  bring  you  a trial 
can  of  Cocomalt  with- 
out cost. 


MO  ITE 

NOUfXISHMEN 
TO  MILK 


T 


R.  B.  DAVIS  CO.,  Dept.  Mrf  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of  Cocomalt. 
Name  . 

Address . 

City. 
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T)arents  should 
be  encouraged 
to  have  their  chil- 
dren actively  im- 
munized against 
diphtheria.  It  has  been  clearly  demonstrated  that 
immunization  is  effective.  (([Diphtheria  Toxin-Anti-  L 

toxin  Mixture,  Lilly,  1/10  L+  dose  diphtheria  toxin  partially  neutralized  by  sheep 
antitoxin,  is  available  in  single  treatment  packages  of  three  1 cc.  vials  and  in 
packages  of  10  vials  for  ten  complete  treatments.  ({[Diphtheria  Toxoid,  Lilly, 
for  immunization  against  diphtheria,  is  diphtheria  toxin  altered  by  the  action 
of  a dilute  solution  of  formaldehyde  and  heat.  It  contains  no  serum.  Excellent 
results  have  followed  the  use  of  two  doses  of  Toxoid.  Available  in  two  lcc.  vials;  also 
in  30  cc.  vials  for  fifteen  immunizations.  (([Diphtheria  Antitoxin,  Lilly,  for  the 
treatment  of  diphtheria,  is  a carefully  prepared  product  of  small  volume,  low 
total  solids,  and  sparkling  clarity.  It  is  free  from 
non-essential  proteins.  Supplied  in  convenient  syr- 
inge packages.  (([To  determine  natural  immunity 
or  immunity  acquired  by  the  use  of  Toxin-Anti- 
toxin, use  the  Schick  Test.  (j[ All  Lilly  Products 
are  supplied  through  the  drug  trade.  Write  for 
further  information. 


And  Other 
Lilly 

Diphtheria 

Products 


ELI  LILLY  AND  COMPANY  ""Indianapolis  U.S A. 
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ORIGINAL  ARTICLES 


A REVIEW  OF  SMALLPOX 
VACCINATION 

By  Joseph  Smith,  M.D. 

OF  THE 

Health  Department  of  the  City  of  Providence 

The  Rhode  Island  law  requires  every  person 
attending  any  school,  public  or  private,  to  present 
a certificate  of  successful  vaccination.  The  parent 
is  therefore  motivated  by  the  thoughts  of  a cer- 
tificate. Such  is  the  fallacy  of  our  American  mind 
that  we  all  deem  a scrap  of  paper  embellished  with 
a seal  a certificate,  whereas,  in  vaccination  against 
smallpox  at  least,  the  best  type  of  certificate  is  the 
immune  reaction  of  the  subject. 

Labor  Day  is  just  ahead,  and  so,  with  the  ap- 
proaching of  school  days,  we  had  best  take  stock 
of  our  vaccination  knowledge. 

We  all  know  that  vaccination  was  first  publicly 
propounded  by  Dr.  Jenner  in  1796  in  England  and 
that  it  was  first  done  in  America  in  1800.  We  all 
know  that  proper  vaccination  is  the  best  preventa- 
tive against  smallpox,  hut  do  we  all  know  what 
constitutes  proper  vaccination? 

Do  we  know  the  proper  method  of  keeping  the 
virus?  Do  we  know  the  best  method  of  vaccina- 
tion ? Do  we  realize  the  care  necessary  in  reading 
the  results  of  vaccination  or  how  to  take  care  of 
the  vaccination  to  get  proper  results? 

A review  of  our  knowledge  of  these  matters  is 
of  value.  This  paper  is  offered  with  this  thought 
in  mind. 

First:  What  is  our  vaccine  virus?  What  does 
it  contain?  The  virus  we  buy  today  is  a glycerine 
solution  containing  the  virus  of  cow  pox,  the 
debris  of  calf  epidermal  cells  and  calf  serum.  We 
must  always  remember  that  in  vaccination  we  are 
dealing  with  protein  materials  which  may  inter- 
fere at  times  with  our  reading  of  later  reactions. 

Storage  of  Vaccine  Virus 

How  should  this  virus  he  kept,  stored  and 
handled  ? We  all  know  that  heating  destroys  the 
potency  of  vaccine  virus,  but  few  realize  how 
injurious  is  the  heat  to  which  it  is  subjected  in  the 


common  handling.  For  storage,  vaccine  virus 
should  be  kept  cold — 0°  C.  is  not  too  cold.  It 
should  be  kept  on  ice,  or  better,  if  one  has  a Frig- 
idaire  or  other  automatic  refrigerator,  in  the  ice- 
making compartment.  If  you  have  to  carry  it  from 
the  drug  store  to  your  office,  carry  it  in  an  outside 
pocket  and  not  in  you  inside  vest  pocket  where  the 
heat  will  tend  to  destroy  the  virus.  The  careless 
handling  of  a capillary  tube  of  vaccine  virus,  by 
rolling  it  in  the  hand  or  playing  with  it,  tends  to 
impair  the  potency  of  the  virus.  And  then  the 
physician  wonders  why  he  did  not  get  a take.  He 
forgot  that  he  kept  the  capillary  tube  in  his  hand 
about  ten  minutes  while  telling  a story.  How  long 
did  the  clerk  warm  the  tube  before  him?  These 
things  should  be  kept  in  mind.  As  soon  as  you  buy 
your  virus,  get  it  on  ice.  And  keep  it  there  until 
you  are  ready  to  vaccinate.  Remember  that  besides 
being  useless  to  vaccinate  someone  with  an  impo- 
tent virus,  such  practice  tends  to  discredit  the 
practice  of  medicine. 

Method  of  Vaccination 

That  method  of  vaccination  which  gives  the 
greatest  percentage  of  takes  in  the  non-immune 
group  and  which  produces  the  least  trauma  and 
the  smallest  percentage  of  secondary  infection  is 
the  method  of  choice.  It  is  the  introduction  of  the 
vaccine  virus  into  the  body,  and  not  any  secondary 
infection  or  incidental  trauma,  that  causes  the 
immunity  to  develop.  The  multiple  pressure  meth- 
od of  Kinyoun,  as  modified  by  Leake,  is  by  far  the 
best  method  of  vaccination  at  our  disposal,  as  it 
fulfills  our  conditions.  It  is  simple  yet  efficient. 

The  site  on  the  arm  is  washed  with  soap  and 
water  and  cleansed  with  acetone.  This  removes 
the  film  of  fat  which  covers  the  skin.  The  acetone 
evaporates  quickly.  A drop  of  the  vaccine  virus 
is  placed  on  the  skin  of  the  arm  at  the  insertion 
of  the  deltoid  and  the  flat  of  a round  needle  is 
pressed  at  a point  through  the  drop  into  the  skin 
rapidly  about  twenty  times.  The  needle  is  held  tan- 
gential and  parallel  to  the  skin,  and  the  vaccinating 
area  is  kept  as  small  as  possible,  1 to  1.5  square 
millimeters.  Usually  no  blood  is  drawn.  It  must 
always  be  remembered  that  the  needle  is  held  par- 
allel and  not  obliquely  to  the  skin.  The  excess 
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lymph  is  then  wiped  off,  and  the  subject  is  told  to 
return  later  for  observation.  Shields  arc  positively 
prohibited. 

Site  of  Vaccination 

Vaccination  can  he  done  on  any  part  of  the 
epidermal  surface  of  the  body,  hut  should  he  done 
only  on  the  arm  at  the  insertion  of  the  deltoid. 
The  reasons  for  this  choice  are  : ( 1 ) the  character 
of  the  skin,  softness,  here  is  best  suited  for  the 
vaccination;  (2)  it  is  readily  available  for  obser- 
vation and  if  necessary  for  treatment ; (3)  there  is 
less  chance  for  infection  than  if  done  on  the  thigh 
or  leg;  (4)  if  necessary,  the  arm  can  he  rested  at 
the  height  of  the  vaccinal  reaction.  Vaccinations 
on  the  leg  are  abominable.  The  nearness  to  the 
anus  and  the  urinary  meatus  predisposes  to  sec- 
ondary infection.  The  circulation  in  the  leg  is 
more  sluggish  than  that  in  the  arm  and  tends  to 
prolong  the  vaccinal  reaction  in  its  subsiding  or 
healing  stage.  Vaccinations  on  the  leg  also  cause 
more  discomfort  to  the  patient.  Since  the  leg  does 
more  work  than  the  arm,  there  is  greater  risk  of 
trauma  to  the  vescicle.  When  one  mentions  “scars” 
we  should  member  that  “scars,”  the  bugaboo  of 
arm  vaccinations,  are  caused  by  injury  to  the  vac- 
cination and  not  by  its  location. 

After-Care 

The  vaccinal  operation  should  not  end  the  phy- 
sician’s care  for  his  patient.  Proper  after-care 
tends  to  prevent  the  unsightly  scars  which  have 
done  so  much  to  discredit  vaccination.  Care  must 
he  taken  that  the  area  about  the  vaccination  be  kept 
clean  and  dry.  This  will  prevent  any  secondary 
infection.  Of  course,  it  is  realized  that  skin  disin- 
fection is  not  perfect,  hut  washing  the  arm  fre- 
quently with  alcohol  can  do  much  towards  getting 
rid  of  many  saprophytic  and  pathogenic  organisms 
near  the  site  of  the  vaccinal  lesion.  It  is  these  bac- 
teria which  cause  trouble  in  vaccination  by  gaining 
an  entrance  during  trauma  to  the  vescicle.  Tt  is 
therefore  well  to  recommend  to  the  parent  to  wash 
the  site  of  vaccination  every  three  to  four  hours 
with  alcohol,  beginning  on  the  fourth  or  fifth  day 
after  vaccination.  In  some  cases  morning  and  night 
is  sufficient.  It  is  also  remarkable  how  comfortable 
an  alcohol  wash  makes  the  arm.  If  the  vaccination 
feels  itchy,  or  if  it  has  been  scratched  or  bruised 
in  any  way,  a painting  with  tincture  of  iodine,  fol- 
lowed by  a washing  with  alcohol,  gives  instant 
relief.  The  angry  redness  disappears.  The  patient 
feels  better.  The  routine  painting  of  the  arm  on  the 


fifth  day  after  vaccination  with  tincture  of  iodine 
followed  in  a few  minutes  by  an  alcohol  wash,  or, 
painting  with  an  alcoholic  solution  of  picric  acid 
by  the  physician  as  a precautionary  method,  is  rec- 
ommended. This  may  he  repeated  daily,  but  it  is 
not  always  necessary.  Washing  the  arm  with  alco- 
hol morning  and  evening  relieves  the  itching  in 
many  cases  and  keeps  the  arm  clean.  For  infants, 
boric  acid  talcum  powder  may  be  dusted  over  the 
vaccination  after  this  washing.  The  arm  must  be 
guarded  against  injury  such  as  blows  or  scratches. 
Shields  should  never  be  worn.  At  the  height  of  the 
reaction,  the  arm  should  be  put  to  rest  in  a sling. 
The  importance  of  not  scratching  should  be 
stressed.  The  patient’s  bowels  should  be  kept  open. 

Best  Time  to  Vaccinate 

Since  infants  two  months  of  age  are  not  so  apt 
to  scratch  or  injure  the  vaccination,  all  babies 
should  be  vaccinated  at  about  that  age.  Don’t  wait 
until  the  child  is  ready  to  go  to  school.  Do  it  early 
as  there  is  then  less  chance  for  trauma  or  infec- 
tion. Since  the  immunity  lasts  a few  years,  it  is 
best  to  revaccinate  at  five  years  of  age.  On  revac- 
cination, an  immune  reaction  is  usually  obtained, 
which  is  the  best  type  of  certificate. 

Reading  the  Reaction 

Everyone  knows  how  a vaccination  take  acts 
and  looks,  erythema,  papule,  vescicle,  pustule,  um- 
bilication,  and  subsequent  drying  and  scabbing  of 
the  area.  The  area  of  redness  surrounding  the  cen- 
tral lesion  is  easily  recognized  as  part  of  the  proc- 
ess, but  we  forget  that  the  areola  should  be  not 
more  than  2-3  millimeters  wide.  A wider  area 
indicates  some  trauma  such  as  scratching  or  even 
a blow.  A wider  area  means  more  care  is  needed, 
that  the  arm  should  be  washed  with  alcohol 
oftener.  For  primary  vaccinations  that  is  all  we 
need  to  know.  Our  troubles,  however,  begin  with 
the  reading  of  reactions  of  immunity.  The  greater 
the  immunity  of  the  individual  the  more  abortive 
the  reaction  and  the  greater  our  difficulty  in  its 
reading.  Is  the  reaction  one  of  complete  immunity 
or  is  it  an  accelerated  reaction? 

Many  physicians  have  never  seen  an  immune  or 
immediate  reaction.  This  reaction  comes  up  within 
the  first  forty-eight  hours  and  it  is  gone  by  the  end 
of  the  week.  It  is  just  a red  papule  which  is  rather 
itchy.  It  looks  very  much  like  a mosquito-bite. 
This  reaction  indicates  practically  complete  im- 
munity, for  the  time  being  at  least,  to  smallpox. 
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The  accelerated  reaction  indicates  partial  im- 
munity. It  is  at  its  height  in  the  third  and  fifth  day 
following  vaccination.  These  reactions  of  immu- 
nity develop  only  in  those  who  have  been  previ- 
ously vaccinated  or  who  have  had  smallpox  (or  in 
the  rare  case  of  transmitted  immunity).  In  the 
accelerated  reaction  the  lesion  itself  may  reach  the 
pustulation  stage,  though  usually  vesciculation  is 
the  height  of  the  process. 

Protein  Reaction 

The  greatest  trouble,  of  course,  is  in  recognizing 
the  so-called  protein  reactions  in  cases  of  revacci- 
nation and  the  differentiation  between  them  and 
the  reaction  of  immunity,  or  the  so-called  immedi- 
ate reaction. 

As  was  stated  earlier  the  vaccine  virus  we  use  is 
a glycerinated  protein  solution.  If  one  injects  into 
the  skin  a protein  mixture,  he  will  get,  if  the  sub- 
ject has  been  sensitized,  a wheal  formed  at  the  site 
of  inoculation.  This  reaction  is  what  we  get  in 
testing  for  sensitivity  to  the  various  pollens — or  in 
the  Von  Pirquet  test.  We  also  get  this  reaction  in 
cases  of  revaccination.  This  reaction  cannot  he 
differentiated  from  that  of  immunity,  except  that 
in  the  same  individual  the  immune  reaction  is  of 
greater  severity.  Frequently  the  practising  physi- 
cian on  seeing  the  papule  believes  that  he  has  an 
immune  reaction,  whereas  in  truth  the  reaction 
was  a protein  reaction  only,  because  the  virus  was 
spoiled  through  heat  and  had  lost  its  virulence, 
but  still  retained  its  protein  character.  This,  of 
course,  is  apt  to  be  confusing  in  those  cases  of 
revaccination — such  as  in  epidemics  of  smallpox, 
or  in  hospital  work,  or  in  other  group  vaccina- 
tions in  adult  life. 

This  protein  reaction  does  not  indicate  immu- 
nity, though  its  severity  is  equal  in  many  cases  to 
that  of  the  immediate  reaction  of  immunity.  In- 
deed in  certain  instances  the  protein  reaction  in 
one  individual  is  greater  than  the  immune  reaction 
in  another.  But  in  the  same  individual  the  immune 
reaction  is  of  greater  severity,  being  as  it  really  is 
a mixed  reaction — (1)  susceptibility  (vaccine  pro- 
tein), and  (2)  immunity  (virus). 

The  only  way  to  read  the  immune  reaction  cor- 
rectly is  to  have  a vaccination  with  a heated  vac- 
cine in  close  proximity  as  a control.  Of  course,  if 
you  are  sure  of  your  vaccine — just  off  the  ice — 
you  do  not  need  a control,  but  in  cases  such  as 
quoted  above — secondary  group  vaccinations — a 
control  is  necessary. 


The  question  often  arises  when  should  the  pa- 
tient return  for  reading  of  the  reaction.  The 
public  clinics  are  usually  conducted  on  a weekly 
schedule.  As  a result  people  have  made  a habit  of 
returning  at  the  end  of  the  week  for  reading  and 
care  of  the  vaccination.  In  private  practice  this 
should  he  discounted  and  the  patient  should  be 
asked  to  return  on  the  sixth  and  tenth  days  follow- 
ing vaccination.  In  this  way  the  patient  is  seen  just 
as  the  vaccination  is  showing  itself  and  also  when 
it  reaches  its  height.  On  the  sixth  day  the  doctor 
renews  the  advice  previously  given  and  notes 
whether  or  not  the  reaction  will  take  place.  On  the 
tenth  day,  with  the  vaccination  at  its  height,  a 
visit  by  the  physician  tends  to  raise  the  patient’s 
morale. 

In  cases  of  revaccination  the  patient  should  first 
he  seen  twenty-four  to  forty-eight  hours  after 
vaccination.  If  this  is  done  and  if  a control  has 
been  used,  it  is  possible  to  read  an  immune  reac- 
tion and  give  a certificate.  If  there  is  no  immune 
reaction  evident  the  patient  is  asked  to  return  on 
the  sixth  and  tenth  days  as  in  cases  of  primary 
vaccinations. 

Summary 

The  approach  of  school  brings  up  the  problems 
of  vaccination ; vaccine,  site,  method,  reading  of 
reaction  and  after-care.  Each  problem  can  be 
readily  handled  by  close  observance  of  the  follow- 
ing rules. 

1.  Keep  the  vaccine  virus  cold  (0°  C.). 

2.  Vaccinate  early  in  life  (2  months). 

3.  Vaccinate  at  the  insertion  of  the  deltoid  only. 

4.  Use  the  Leake  modification  of  the  Kinyoun 
method  (multiple  pressure). 

5.  Remember  the  after-care  (alcohol  washing). 

6.  On  revaccination  use  a control. 


AMBLYOPIA  DUE  TO  EMOTIONAL 
DISPLACEMENT* 

By  Hugh  E.  Kiene,  M.D. 

Cranston,  R.  I. 

The  chief  aim  in  the  practice  of  medicine  is  to 
do  as  much  as  possible  to  assist  the  patient.  The 
physician’s  duty  is  not  confined  to  his  own  limited 
specialty,  but  rather  includes  his  advising  the  pa- 

*Read  before  the  joint  meeting  of  the  Rhode  Island 
Societies  for  Neurology  and  Psychiatry  and  for  Eye,  Ear, 
Nose  and  Throat,  February  9,  1931. 
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tient  to  see  a colleague  in  any  branch  of  medicine 
which  he  feels  is  necessary  in  order  to  return  the 
patient  more  nearly  to  normal  health.  It  is  not 
enough  to  make  a diagnosis  and  then  treat  one 
symptom  without  giving  the  patient  an  idea  as  to 
the  underlying  pathology.  An  oculist  would  cer- 
tainly he  condemned  if  he  treated  a syphilitic  iritis 
locally  with  no  concern  for  the  more  important 
generalized  blood  infection.  In  a similar  way  are 
cases  of  hysterical  blindness  treated,  with  no 
regard  as  to  what  has  caused  the  condition  to 
develop.  The  etiology  remains  unknown.  Most 
often  there  is  a rationalization  by  the  physician  in 
the  form  of  an  excuse  such  as,  “1  haven’t  the  time 
necessary  for  such  a study.”  But  is  this  to  be 
accepted  as  a reason  for  overlooking  some  condi- 
tion which,  if  it  be  allowed  to  continue,  prevents 
the  patient  from  making  his  best  social  adjust- 
ment? To  speak  of  the  opposite  attitude,  Freud 
himself  admits  curing  a person  of  a stomach  com- 
plaint by  psycho-analysis,  only  to  have  the  diag- 
nosis of  carcinoma  returned  at  the  autopsy.  The 
psychiatrist  is  as  much  at  fault  as  the  oculist  or 
the  otolaryngologist,  but  that  is  neither  here  nor 
there.  No  matter  who  is  responsible,  the  practice 
is  against  the  fundamental  aims  of  medicine. 

This  leads  me  to  quote  what  was  said  by  J.  R. 
Lord  in  bis  presidential  address  to  the  Royal 
Medico-Psychological  Association  in  1926:  “Now 
medical  science  as  a whole  is  concerned  with  the 
restoration  and  preservation  of  health  of  the  indi- 
vidual, and  by  health  we  mean  the  possession  of  a 
healthy  mind  and  a healthy  body.  General  medi- 
cine used  to  be  divided  into  internal  medicine, 
surgery,  and  obstetrics,  but  the  dividing  line  be- 
tween any  of  these — never  a clear  one — can  no 
longer  be  said  to  exist.  Some  of  the  special 
branches  of  medicine  which  have  arisen  during 
the  past  century  or  so  occupy  anomalous  positions, 
since  the  means  they  employ  are  not  limited  to 
those  of  any  one  of  the  divisions  mentioned.” 

During  the  examination  of  cases  of  hysteria,  the 
history  of  many  operations  is  common  ; when  the 
details  of  the  symptoms  preceding  the  operations 
are  inquired  into,  it  is  found  that  they  do  not  fit  in 
with  any  very  well  defined  clinical  entity.  Some- 
times the  attitude  of  the  physician  is,  “Well,  I 
know  she  hasn’t  much  wrong,  but  if  I don't  oper- 
ate her  someone  else  will.”  Another  complaint  of 
the  hysteric  is,  "I  have  always  been  sickly.”  This 
is  enough  to  require  a careful  examination  into  the 


history  in  order  to  elicit  the  reasons  for  these 
complaints. 

Mv  idea  in  giving  this  speech  was  at  first  to  fall 
back  on  neurological  eye  symptoms  and  signs,  but 
these  are  talked  about  every  day  among  both  neu- 
rologists and  ophthalmologists.  1 realized  that  there 
were  a few  conditions  less  commonly  discussed  in 
everyday  medical  parlance,  so  I sought  this  safer 
refuge,  and  tonight  will  discuss  briefly  these  condi- 
tions which  are  seen  more  or  less  frequently  in 
psychiatric  practice. 

In  hysteria,  when  amblyopia  is  the  most  promi- 
nent symptom,  the  eye  is  the  organ  of  the  body  on 
which  there  is  an  attachment  of  the  emotion  or 
libido.  This  results  partially,  at  least,  as  an  attempt 
on  the  part  of  the  person  to  escape  from  an  unde- 
sirable situation.  The  purposive  motives  and  gains 
to  be  secured  arise  to  meet  divergent  needs  and 
desires.  The  patient  is  unaware  of  the  gratification 
he  is  receiving  by  this  method.  This  is  illustrated 
more  clearly  in  the  second  case,  which  I will  present 
later. 

I have  made  no  effort  to  discuss  the  finer  intrin- 
sic mechanisms  of  the  eve  itself,  probably  for  self- 
protective  reasons,  but  will  confine  myself  to  the 
term  eye,  meaning  the  eye  as  a whole,  or  as  a unit 
consisting  of  its  connections,  including  muscles, 
nerves,  ectodermal  layers  and  mechanisms  of  its 
movements. 

Psychiatry,  like  all  other  specialties  in  medicine, 
has  a more  or  less  fixed  terminology  which  is  nec- 
essary in  order  to  explain  psychic  changes.  These 
words  denote  concepts  which  are  familiar  to  the 
psychiatrist  but  unfamiliar  to  the  oculist,  as  in  a 
reversed  order  are  certain  terms  of  the  oculist 
foreign  to  the  psychiatrist. 

The  following  statements  may  seem  dogmatic, 
though  the  concepts  presented  are  the  subject  for 
much  discussion.  The  space  and  time  does  not  allow 
a consideration  of  the  various  opinions,  so  those  best 
recognized  are  given.  They  are  chiefly  Freudian. 
To  begin  with,  the  functions  of  the  mind  or  psyche 
are  studied  and  treated  by  the  psychiatrist.  The 
mind  is  an  integral  part  of  the  individual,  depen- 
dent to  a great  extent  on  the  anatomical  structures 
of  the  body  and  their  physiological  functions. 
Particularly  are  the  functions  of  the  psyche  due  to 
the  cerebral  cortex.  The  opposite  is  not  true,  as  all 
the  functions  of  the  cerebral  cortex  cannot  be  said 
to  belong  to  the  complex  called  psychic. 

A comparison  may  assist  to  make  this  clearer. 
There  is  considerable  similarity  between  the  reflex 
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and  psychic  processes.  In  the  first  place,  they  are 
both  caused  by  external  sensations  or  stimuli,  and 
their  purpose  is  to  react  to  these  in  a manner  bene- 
ficial to  the  individual.  Other  than  this  resemblance 
there  is  profound  difference.  The  reflex  reacts 
only  to  the  one  particular  stimulus, all  other  stimuli 
exerting  no  influence,  while  in  the  psychic  proc- 
esses the  reaction  is  not  only  dependent  on  the  one 
stimulus,  but  also  on  many  others,  causing  a great 
fluctuation  in  the  response  which  occurs.  These 
other  stimuli  are  in  the  form  of  “experiences”  and 
memories  of  events  which  have  previously  oc- 
curred. In  other  words,  the  reflex  always  reacts  in 
the  same  manner  to  the  same  stimulus,  while  the 
psyche  has  infinite  possibilities  of  reaction  which 
are  highly  complex  and  plastic ; that  is,  the  reac- 
tions of  the  individual  differ  with  the  same  stimulus 
according  to  the  particular  circumstances,  while 
the  reactions  of  the  reflexes  are  simple  and  very 
stable.  As  an  example,  the  pupillary  reflex  to 
light  may  he  compared  with  the  pupillary  re- 
sponse due  to  an  extreme  emotion — fright,  fear, 
desire.  The  oculist  can  trace  the  pathway  of  the 
light  reflex  and  so  account  for  the  first  mentioned 
reaction  which  is  constant  and  similar  when  the 
pathway  is  not  altered  by  pathology.  Not  so  with 
the  dilated  pupil  due  to  an  extreme  emotion  ; it  has 
a more  complicated  background  before  it  is  satis- 
factorily explained.  Here  the  instincts  and  memory 
of  previous  experiences  which  are  recalled  by  the 
stimulus  must  be  considered.  These  latter,  includ- 
ing all  the  associations  which  they  cause  to  he 
brought  forth,  form  what  is  called  a psychic 
process. 

At  birth  the  child  is  endowed  with  instincts ; the 
most  important  are  those  of  race  preservation, 
self-preservation  and  herd.  During  life  there  is  a 
constant  attempt  to  satisfy  these  instincts.  This 
drive  or  emotional  energy  is  spoken  of  by  Freud 
as  libido.  The  libido  is  constantly  shifting  in  the 
child,  its  first  attachment  being  on  the  individual 
himself.  It  is  at  this  time  that  the  child  is  making- 
discoveries  about  his  own  body ; he  is  an  instinc- 
tive, self-loving  animal,  not  yet  having  learned  that 
such  a display  of  primitive  emotions  is  wrong. 
This  period,  the  narcissistic,  is  named  after  the 
narcissus,  which  is  a flower  that  grows  on  the 
hanks  of  streams  where  it  seems  to  he  admiring  its 
own  beauty  mirrored  in  the  clear  water.  This  period 
only  lasts  a very  short  time,  and  is  followed  by  the 
homosexual  stage,  when  interests  change,  the  child 
now  forming  attachments  to  those  of  the  same 


sex.  The  libido  shifts  from  the  self-loving  baby 
most  often  to  one  of  the  parents,  from  whom  the 
child  constructs  his  ego-ideal.  The  object  of  attach- 
ment is  idolized  and  considered  the  acme  of  perfec- 
tion. The  ego  is  more  specifically  the  conscious  part 
of  the  personality  or  awareness,  as  opposed  to  the 
unconscious  or  id,  where  the  conflict  takes  place 
between  the  desire  or  wish  to  satisfy  the  instincts, 
combated  by  the  restrictions  of  social  conventions 
and  teaching. 

While  I am  on  this  subject,  the  third  part  of  the 
personality  should  he  spoken  of.  This  is  the  super- 
ego, which  represents  the  critical  faculty  and  acts 
as  a judge,  deciding  on  what  material  can  he 
brought  to  consciousness  and  that  which  must  he 
suppressed  in  the  unconscious.  In  the  psychopathic 
personality  there  is  a defect  in  the  super-ego,  so 
the  instincts  are  allowed  too  much  freedom  and 
cannot  he  adapted  to  society.  Thus  they  require 
permanent  supervision,  most  often  in  a corrective 
institution. 

To  return  to  the  libido;  it  is  held  fixed  until  the 
child  learns  that  there  are  faults  in  his  ideal.  This 
results  in  a shifting  of  the  libido  on  to  some  new 
object ; perhaps  the  school  teacher  will  be  the  next 
recipient,  or  any  other  person  may  he  selected, 
such  as  some  national  hero.  In  the  last  four  years, 
Lindbergh,  after  his  epoch-making  flight  to 
France,  became  a part  of  the  ego-ideal  in  many 
young  minds. 

The  next  period,  the  heterosexual,  starts  at 
puberty  and  continues  through  adolescence.  Dur- 
ing this  time  the  libido  should  he  detaching  itself 
from  the  parent  and  seeking  out  members  of  the 
opposite  sex,  until  it  finally  fixes  itself  to  the  mate, 
at  which  time,  under  ideal  conditions,  there  is  com- 
plete emancipation  from  the  parents  and  the  estab- 
lishment of  a new  home,  which  becomes  an  inde- 
pendent unit. 

This  brief  description  takes  up  what  occurs  in 
the  theoretical  normal  person.  In  many  others  the 
libido  remains  permanently  on  the  ego  or  self,  or 
it  may  continue  and  become  fixed  on  the  parent,  as 
is  often  seen  in  the  case  of  the  hysteric.  These  pre- 
mature fixations  are  caused  by  experiences  with 
which  the  individual  meets  during  his  growth.  The 
most  influential  experiences  are  those  associated 
with  the  parent,  because  the  parent  is  the  child’s 
cosmos  during  the  most  important  formative  pe- 
riod of  his  life,  usually  considered  as  being  from 
birth  to  the  sixth  year,  when  the  permanent  char- 
acter has  been  laid  down. 
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Now  the  hysterical  makeup,  from  the  stand- 
point of  personality  defects,  is  manifested  by  a 
poor  synthesis  of  the  personality,  which  makes  it 
possible  for  certain  groups  of  ideas  to  drop  from 
an  effective  association  (hence  dissociation)  with 
the  main  portions  of  the  personality.  This  group 
of  ideas  occupies  a region  called  the  unconscious, 
and  there  existing  more  or  less  independently,  pro- 
duces its  effects,  irrespective  of  attempted  correc- 
tions from  the  rest  of  the  personality. 

Dissociation  of  the  personality,  according  to 
Janet,  is  based  on  a doctrine  of  psychological  ten- 
sion— a property  he  describes  as  analogous  in  its  re- 
actions to  atmospheric  pressure — the  variations  be- 
ing produced  by  constitutional  or  emotional  causes. 
When  this  tension  is  high,  mental  processes  are  inte- 
grated with  comparative  ease,  and  efficient  adapta- 
tion to  reality  is  attained.  When  it  is  low,  the 
required  integration  is  impossible,  and  dissociation 
of  some  kind  occurs.  When  situations  of  extreme 
difficulty  arise,  there  are  hut  two  alternatives — 
light  or  flight.  If,  however,  the  obstacle  cannot  be 
met  by  a person — say  one  hysterically  constituted 
a compromise  situation  will  develop.  He  can  take 
on  some  bodily  incapacity  as  a legitimate  excuse 
for  abandoning  the  struggle,  thus  squaring  his  own 
conscience  and  providing  against  the  censure  of 
public  opinion.  Such  a reaction  represents  a partial 
break  in  mental  control,  in  other  words  a shutting 
off  of  recognition  by  the  psyche  of  some  organic 
function  such  as  vision,  and  absolving  the  person 
from  further  struggle.  His  hysterical  conduct  may 
be  infantile  and  ineffectual,  but  it  represents  that 
particular  person’s  most  efficient  way  of  meeting  a 
situation.  These  manifestations  are  always  sym- 
bolic. harking  back  to  the  specific  psychic  conflict. 
Freud  believes  the  psychoneuroses  develop  as  a 
result  of  a conflict  between  forces  emanating  from 
sex  instincts  and  personality  forces,  the  libido  and 
the  ego;  “the  failure  of  adjustment  arises  when 
the  ego  loses  its  capacity  to  deal  in  some  way  with 
the  libido."  Relative  to  dissociation  of  the  person- 
ality, Freud  stated  that  this  group  of  ideas  is  out 
of  harmony  with  the  rest  of  the  personality,  that 
they  represent  ideas  which  were  in  conflict  with 
the  idea  forming  the  consciousness  of  the  person, 
and  are  therefore  repressed,  with  conversion  as  the 
result.  Repression  then  is,  with  Freud,  the  funda- 
mental factor  or  the  basis  of  hysterical  manifesta- 
tions, an  active  and  not  a passive  mental  factor 
which  tends  to  put  out  of  the  conscious  mind  these 
certain  inacceptable  groups  of  ideas.  He  says,  “We 


come  to  the  conclusion  from  working  with  hyster- 
ical patients  and  with  other  neurotics,  that  they 
have  not  fully  succeeded  in  repressing  the  idea 
to  which  the  incompatible  wish  is  attached.  They 
have  driven  it  out  of  consciousness  and  out  of 
memory,  and  apparently  saved  themselves  a great 
amount  of  psychic  pain,  but  in  the  unconscious  the 
suppressed  wish  still  exists,  only  waiting  for  its 
chance  to  become  active,  and  finally  succeeds  in 
sending  into  the  consciousness,  instead  of  the  re- 
pressed idea,  a disguised  and  unrecognizable  sur- 
rogate-creation, to  which  the  same  painful  sensa- 
tions associate  themselves  that  the  patient  thought 
he  was  rid  of  through  repression.  This  surrogate 
of  the  suppressed  idea — the  symptom-  is  secure 
against  further  attacks  from  the  defenses  of  the 
ego,  and  instead  of  a short  conflict  there  originates 
permanent  suffering.” 

So  far  I have  discussed  the  psyche  or  mind,  the 
function  of  this  by  the  psychic  process,  the  libido 
arising  from  the  instincts  and  how  it  influences 
mental  development  by  its  shifting  from  one  ob- 
ject to  another,  the  divisions  of  the  personality, 
ego.  id  and  super-ego,  or  the  conscious  and  uncon- 
scious levels  governed  by  the  censure,  and  the 
conflict  occurring  in  the  unconscious  as  a result 
of  repression,  leading  to  aberrant  means  of  expres- 
sion called  conversion. 

But  why  does  the  subject  select  the  eye  on  which 
to  place  the  heavily  laden  emotion  arising  from  the 
conflict?  This  question  is  answered  in  the  discus- 
sion of  the  psychological  mechanism  in  the  cases 
which  follow.  At  the  time  of  the  traumatic  experi- 
ence there  are  other  events  occurring  in  the  envi- 
ronment. which  events  the  subject  associates  with 
the  traumatic  experience.  The  conflict  thus  arising, 
as  said  before,  continues  submerged  in  the  uncon- 
scious, but  the  expression  of  this  often  assumes 
the  form  of  some  association  which  occurred  at 
the  same  time.  In  a complete  psychological  study, 
these  associations  are  made  clear.  The  blindness  in 
the  hysteric  does  not  happen  by  chance,  hut  takes 
place  as  a result  of  certain  definite  circumstances. 

A case  which  demonstrates  functional  blindness 
will  bring  out  the  intricate  psychological  mechan- 
isms leading  to  its  development.  This  patient  is 
the  oldest  child  in  a family  of  eight.  He  is  now  40 
years  old  and  has  an  enviable  educational  record, 
possessing  a Fine  Arts  degree,  a Master’s  degree, 
and  is  now  completing  a course  which  will  give  him 
the  degree  of  Doctor  of  Philosophy.  He  has  writ 
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ten  several  good  books  on  psychology,  especially  on 
the  interpretive  aspects.  We  call  the  blindness  in 
this  patient  functional  rather  than  hysterical,  as 
the  other  symptoms  and  his  reactions  indicate  an 
anxiety  state  with  ruminative  ideas  and  intolerable 
apprehension  which  has  led  him  to  consider  suicide 
seriously  on  several  occasions. 

Very  early  in  life  he  developed  a marked  feel  ing- 
ot" responsibility  and  an  admiration  for  his  par- 
ents. He  was  unusually  shy,  having  a feeling  that 
he  was  abused,  and  identified  himself  with  his 
father,  who  had  also  been  discriminated  against 
during  his  early  life.  The  father  was  the  black 
sheep  of  a family  of  Kentucky  blue  bloods,  and 
had  thrown  off  the  paternal  domination  and  hied 
himself  to  the  West,  where  he  became  a farmer. 
Psychologically  the  father  did  not  feel  that  he  was 
living-  up  to  the  family  standards,  but  instead  of 
making  an  attempt  to  find  out  the  reasons  for  this 
and  correct  them,  he  sought  refuge  by  blaming  the 
family,  saying  that  his  father  hadn't  given  him  his 
just  desserts  as  compared  with  what  the  other 
children  had  received.  In  this  way  the  patient’s 
behavior  can  be  partially  explained;  his  failures 
have  always  been  said  to  have  been  due  to  the 
influence  of  other  people. 

During  the  early  years  of  his  life  the  hoy  lived 
a great  part  of  the  time  with  his  grandparents, 
who  were  suffering  from  senile  ocular  changes. 
He  took  care  of  his  grandmother  when  she  was 
dying,  bathing  her  and  acting  the  part  of  a nurse. 

The  boy’s  mother  was  a slight  little  woman, 
quiet  and  unobtrusive,  going  about  her  household 
duties  with  little  concern  for  anything  except  her 
children,  whose  part  she  took  at  all  times.  While 
the  boy  was  still  quiet  young,  the  mother  com- 
plained of  spots  before  her  eyes,  and  it  was  found 
when  she  was  examined  by  a physician  that  this 
was  due  to  a kidney  condition,  although  it  was 
cleared  up  by  proper  treatment  and  she  is  now 
living  and  in  good  health  at  the  age  of  sixty. 

During  adolescence,  the  patient  developed  an 
extreme  degree  of  horror  regarding  masturbation, 
feeling  that  he  was  permanently  injured  mentally 
by  this  habit.  This  made  him  even  more  sensitive 
in  the  group,  as  he  heard  at  this  time  that  such  a 
habit  could  be  detected  by  any  casual  observer. 

Another  factor  of  importance  which  cannot  be 
overlooked  is  that  the  patient  possesses  a thin, 
poorly  developed,  unattractive  physique,  which 
barred  him  from  the  more  active  athletic  games 
and  made  him  still  more  introspective. 

Compensation  was  made  for  his  physical  inferi- 
ority by  intellectual  achievement,  preaching  from 
the  pulpit  at  the  age  of  sixteen,  at  his  own  request. 
He  then  continued  his  studies  in  various  colleges. 
On  account  of  limited  finances,  there  were  many 


interruptions  in  his  education.  He  worked  at  many 
different  jobs  during  these  intervals,  preaching  and 
newspaper  writing  being  tbe  most  lucrative. 
Through  all  this  he  continued  to  feel  that  he  should 
assist  his  family,  sending  them  money  and  helping 
his  brothers  and  sisters  to  get  a start  in  life. 

At  the  age  of  twenty-five  he  fell  in  love  with  a 
girl  many  years  his  senior.  She  had  definite  ideas 
concerning  the  future,  to  which  the  patient  at  first 
submitted,  but  when  marriage  seemed  to  be  immi- 
nent he  changed,  and  instead  of  listening  and 
accepting  as  he  previously  did,  he  became  the 
aggressor,  bringing  forth  his  own  ideas,  which  he 
felt  were  more  applicable.  There  resulted  a clash 
between  the  two,  neither  one  being  willing  to  give 
in  to  the  other.  The  result  was  inevitable,  the  en- 
gagement was  broken  and  the  marriage  forestalled. 
\\  ith  the  break  in  this  relationship  there  developed 
a complete  amaurosis,  which  continued  for  one 
month  unameliorated.  This  condition  was  so  severe 
that  it  was  necessary  to  have  his  lessons  read  to 
him  bv  his  room  mate.  There  was  a complete  re- 
covery from  this  visual  defect  after  this  period, 
and  he  again  resumed  normal  activities. 

The  period  between  the  ages  of  twenty-six  and 
forty  is  of  no  importance  as  far  as  the  eye  symp- 
toms are  concerned.  When  he  was  forty,  another 
woman,  this  time  sixteen  years  his  junior,  at- 
tracted his  attention.  She  was  an  attractive  young 
school  teacher  who  naturally  was  having  many 
problems  in  a vocational  way,  and  was  glad  to 
receive  help  from  such  a brilliant  person.  Thev 
got  along  very  well  as  long  as  tbe  man  could  be  of 
assistance,  but  being  a woman  of  some  intelligence, 
the  young  lady  liked  to  express  her  own  opinions 
on  the  subjects  under  discussion.  Arguments  en- 
sued for  a short  time,  and  there  was  a gradual 
widening  of  the  abyss  between  the  two.  As  this  is 
taking  place  at  the  present  time,  there  has  been  a 
diminution  in  the  vision  of  both  eyes,  accompanied 
by  smarting  and  pain.  The  patient  is  now  under 
treatment,  as  mentioned  in  the  beginning,  for  an 
anxiety  state,  with  a prominent  symptom  which  he 
complains  of  as  an  inability  to  concentrate. 

Before  unfolding  the  psychological  background, 
I must  answer  a question  which  undoubtedly  is 
uppermost  in  your  minds — that  of  a possible  phys- 
ical disturbance.  Before  tbe  patient  was  seen  by  a 
psychiatrist  he  had  been  very  carefully  examined 
by  an  ophthalomologist  and  an  internist,  neither 
finding  pathology  to  explain  the  symptoms.  The 
psychiatric  examination  and  treatment  were  car- 
ried out  chiefly  by  free  association  ; questions  were 
occasionally  asked,  so  that  the  method  used  cannot 
be  said  to  be  psycho-analysis.  The  patient  was  al- 
lowed to  express  his  thoughts  as  they  came  to  his 
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mind ; the  physician  took  an  entirely  passive  role, 
being  only  the  recipient  of  what  was  said,  and 
maintaining  the  patient’s  confidence  (which  con- 
dition is  called  rapport  or  transference). 

The  patient  had  early  identified  himself  with  his 
father,  as  previously  stated,  feeling  that  he  was 
abused,  and  assumed  the  responsibilities  which  re- 
sulted from  being  the  oldest  of  eight  children.  He 
did  not  feel  as  well  endowed  physically  as  his 
brothers  or  schoolmates — in  other  words,  he  felt 
inferior,  so  there  was  a conditioned  response  ex- 
plaining some  of  his  later  reactions.  Due  to  inade- 
quate instruction,  and  on  account  of  his  retiring 
ways,  he  early  developed  the  habit  of  figuring 
things  out  for  himself.  With  this  came  an  unusual 
amount  of  sex  curiosity  which  led  to  auto-eroti- 
cism, with  the  feeling  of  guilt  which  followed  as  a 
result  of  sexual  thoughts  about  his  grandmother 
when  he  was  caring  for  her.  As  a boy  he  heard  his 
mother  and  both  grandparents  complain  of  their 
eves.  There  was  also  an  association  between  the 
sexual  wishes  for  his  grandmother  and  her  blind- 
ness. (This  was  brought  out  spontaneously  by  free 
association.)  At  this  time  there  was  a desire  to 
emancipate  from  home,  opposed,  however,  by 
emotional  dependence  on  his  parents,  which  re- 
sulted in  a conflict  or  ambivalence.  Adjustment 
was  made  for  his  feelings  of  inferiority  and  guilt, 
capitalizing  on  his  oratorical  ability  by  an  educa- 
tional and  religious  drive.  This  mechanism  is  one 
means  of  sublimating  energy,  i.  e..  making  it  serve 
a useful  purpose. 

There  was  the  continuation  of  the  emotional 
bondage  between  patient  and  parents,  with  the 
change  of  the  patient  from  the  child  or  submissive 
role  to  that  of  the  dominant  parent  role.  This  was 
demonstrated  by  the  way  in  which  he  became  the 
advisor  in  religious,  intellectual  and  economic  ways 
to  his  parents,  sending  them  the  Literary  Digest, 
lists  of  religious  literature,  and  assisting  them 
financially  by  sending  them  sums  of  money.  1 he 
conflict  which  was  mentioned  was  not  solved  to 
the  patient’s  satisfaction,  so  he  became  attached  to 
a woman  much  older  than  himself.  She  assumed 
the  dominant  parental  role,  but  with  his  attempt 
to  establish  his  own  identity  as  pointed  out  above, 
there  was  a rift  in  the  affair,  ending  in  a solution 
which  was  not  satisfactory,  as  the  emotional  bond- 
age between  himself  and  his  parents  continued. 
Being  unable  to  accept  this,  he  resorted  to  the 
most  familiar  family  pattern,  blindness,  associated 
with  his  mother,  grandmother  and  grandfather. 

The  tension  from  this  underlying  conflict  was 
unabated.  He  acted  as  a guide  to  his  parents  and 
still  maintained  a deep  attachment  to  them.  By 
various  activities  he  was  able  to  sublimate  to  some 
extent,  at  least,  this  conflict,  for  the  intervening 
fifteen  years  between  the  ages  of  twenty-five  and 
forty.  Then  as  the  conflict  again  became  unbear- 
able he  chose  a much  younger  girl  as  the  object 
to  relieve  him  of  this  burden.  This  time  the  patient 
was  in  the  dominant  parent  role,  and  the  girl  was 


chosen  as  the  one  to  whom  he  could  shift  the  emo- 
tional bondage.  As  long  as  she  accepted  his  advice 
and  requested  his  help,  this  solution  was  satisfac- 
tory, but  when  there  was  a change  in  her  attitude 
from  the  submissive  to  the  dominant  role,  there 
was  again  a breach,  ending  in  the  dissolution  of 
the  affair,  with  the  return  of  the  eye  difficulty. 

It  is  interesting  to  note  that  during  the  period 
of  blindness  the  emotional  tension  is  relieved,  only 
to  return  when  the  vision  is  restored.  This  shows 
the  attachment  of  the  libido  or  emotional  energy 
on  an  organ,  and  is  called  conversion.  Conversion 
accounts  for  one  of  the  symptoms  by  which  the 
hysteric  can  be  differentiated  from  the  patients 
suffering  from  organic  pathology.  He  is  not  so 
apprehensive  or  worried  about  his  blindness,  but 
rather  is  really  relieved. 

In  the  case  just  reported,  only  a very  small  part 
of  the  analysis  is  mentioned,  only  that  which  ap- 
plies to  the  subject  in  question.  The  remainder  is 
very  interesting,  but  would  require  more  time  and 
would  be  irrelevant  to  the  topic  under  discussion. 

Another  example,  a not  unattractive  white  wom- 
an thirty-four  years  of  age,  was  referred  to  me 
only  recently  for  psychiatric  study.  On  account  of 
the  shortness  of  time  she  has  been  under  treat- 
ment, my  material  is  limited  to  a few  factors  which 
are  outstanding.  On  the  morning  of  May  29,  1930, 
this  patient  woke  up  at  four  o’clock,  and  on  open- 
ing her  eyes,  everything  in  the  room  seemed  hazy  ; 
she  could  not  make  out  the  furniture  clearly.  This 
surprised  her,  and  she  wondered  what  had  hap- 
pened. On  investigation  she  found  the  sight  com- 
pletely gone  in  the  left  eye  and  only  a little  vision 
remaining  in  the  right.  The  night  before,  on  retir- 
ing, she  could  see  normally.  This  sudden  change 
did  not  prevent  her  from  going  to  work  as  usual, 
but  she  soon  learned  that  she  could  not  see  well 
enough  to  pick  up  the  defects  in  the  cloth,  which 
was  her  job  as  an  inspector  in  a cotton  mill,  so 
after  two  hours  she  excused  herself  and  went 
home.  The  next  day  she  called  on  the  family  phy- 
sician, who  told  her  that  the  optic  nerves  were 
affected  and  referred  her  to  a neurologist,  where 
she  was  assured  that  the  condition  was  only  tem- 
porary and  would  improve  with  treatment.  This 
treatment  continued  for  about  six  months,  without 
any  noticeable  change  in  her  vision.  It  was  then  rec- 
ommended that  she  consult  an  oculist,  who  found 
that  she  had  4/200  vision  and  a marked  constriction 
of  the  visual  fields.  With  his  treatment,  which  con- 
sisted in  the  subcutaneous  injection  of  strychnia 
into  the  subtemporal  region,  and  reassurance,  she 
regained  her  sight  in  three  days,  recovery  occur- 
ring on  December  18,  1930,  five  months  and 
twenty  days  after  the  amblyopia  had  first  ap- 
peared, and  vision  has  been  normal  since  that 
time. 

On  inquiry,  it  is  found  that  she  has  always  been 
sickly,  attendance  at  school  was  often  interrupted, 
and  she  has  been  operated  twice,  at  the  ages  of  22 
and  27,  appendicitis  and  adhesions  being  the  re- 
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spective  diagnoses.  Menses  have  been  irregular  and 
the  quantity  variable. 

Her  mother  died  two  months  after  her  birth, 
from  complications,  so  the  patient  was  cared  for 
by  a maiden  aunt  and  another  maiden  lady,  the 
latter  playing  the  part  of  a mother.  The  patient 
was  kept  in  ignorance  concerning  her  mother’s 
death  until  she  was  eleven. 

The  father  was  an  unusual  person.  His  profes- 
sion as  a barber  was  often  interfered  with  by  his 
religious  beliefs.  He  belonged  to  a cult  known  as 
the  Christ  Adolphus  (?)  and  was  somewhat  of  a 
reformer,  trying  to  push  his  views  on  his  cus- 
tomers, who  did  not  seem  to  accept  them,  as  his 
business  soon  dwindled  to  nothing.  After  the  pa- 
tient’s birth,  she  saw  little  of  him ; he  would  pay 
her  infrequent  visits,  the  interval  between  visits 
being  much  longer  after  he  remarried  when  the 
patient  was  five.  One  of  the  creeds  of  his  cult  was 
that  a license  was  unnecessary  for  marriage.  He 
was  able  to  convert  the  woman  he  married  to  his 
view,  but  not  his  daughter,  who  was  a Catholic. 
She  unconsciously  looked  on  the  two  as  being 
immoral  on  this  account,  and  her  respect  for  her 
father  was  replaced  by  an  aversion.  When  she  was 
ten,  the  father  wanted  her  to  live  with  them,  but 
she  would  not  leave  her  aunt,  so  he  wrote  letters 
threatening  to  kidnap  her.  This  aroused  consider- 
able fear  in  her  mind;  she  was  afraid  every  time 
she  saw  a man  when  by  herself.  A stroke  is  given 
as  the  cause  of  the  father’s  death  when  the 
patient  was  twenty-six.  The  stepmother,  who  was 
very  much  disliked,  accused  her  of  being  to  blame 
for  his  death  because  she  wouldn’t  do  as  he 
requested. 

The  aunt  with  whom  she  lived  from  infancy  is 
described  as  a jolly,  capable  woman  who  assumed 
all  the  responsibilities.  A pelvic  tumor  made  her  a 
chronic  invalid  for  five  years  before  her  death.  This 
sickness  made  it  necessary  for  the  patient  to  provide 
for  her,  and  their  small  savings  was  quickly  used  up 
by  physicians’  fees  and  hospital  bills.  The  aunt  failed 
to  recover,  following  an  operation  for  the  removal 
of  the  tumor,  and  died  two  years  ago,  leaving  the 
patient  with  Miss  Jones,  the  woman  who  passed 
as  her  mother  for  eleven  years.  The  patient’s  life 
has  been  more  or  less  strenuous  since  the  aunt’s 
death,  with  which  event  the  patient  had  to  assume 
responsibility  for  the  first  time.  Miss  Jones  was 
not  a happy  woman,  and  was  dependent  on  the 
meager  income  which  the  patient  made. 

The  patient  finished  a grammar  school  education 
with  no  difficulty  was  followed  by  work  in  a woolen 
mill  as  inspector.  This  position  was  held  for  twelve 
years,  when  the  mill  shut  down  five  years  ago.  Work 
was  then  obtained  in  a cotton  mill  in  the  same 
capacity.  This  required  more  time  and  effort,  and 
the  work  was  done  grudgingly  with  very  little 
satisfaction.  There  was  often  the  desire  to  quit, 
but  another  position  was  not  available.  In  Decem- 
ber, 1929,  trouble  began;  the  cloth  coming  from 
the  loom  had  more  imperfections,  requiring  closer 


scrutiny,  and  it  was  necessary  to  keep  her  mind 
right  on  the  work  all  the  time.  She  said,  “My  eyes 
would  get  tired  looking  at  the  work  all  the  time.” 
The  pattern  of  the  cloth  was  not  changed,  making 
the  inspection  more  monotonous.  The  futility 
which  was  felt  is  shown  in  the  following  statement 
which  she  made,  “I  didn’t  like  the  noise  of  the 
machinery,  the  dust  and  sweat.  At  night  I felt 
like  I didn’t  want  to  see  anybody.” 

On  account  of  her  bashful,  retiring  manner  the 
patient  had  few  fast  friends.  At  the  age  of  eight- 
een she  kept  company  for  a year  and  a half  with 
a man  ten  years  her  senior.  She  describes  him  as 
being  “set  in  his  ways,  quiet,  and  didn’t  want  any- 
one else  to  look  at  me.  He  just  wanted  to  go  walk- 
ing, and  never  took  me  any  place.”  Any  thought 
of  marriage  or  even  improper  familiarity  is 
denied.  They  are  said  to  have  just  drifted  apart, 
although  the  patient  claims  it  was  her  wish.  Noth- 
ing else  other  than  an  occasional  date  is  mentioned 
until  the  age  of  twenty-nine,  when  she  became 
acquainted  with  a man  who  had  a little  money. 
Their  meeting  was  arranged  by  his  sister,  who 
was  a friend  of  the  patient’s.  He  is  said  to  have 
wanted  to  marry  the  young  woman,  but  she  made 
light  of  the  whole  affair,  teasing  and  playing 
pranks  on  him.  Their  separation  is  blamed  on  his 
sister,  who  is  said  to  have  told  him  stories  of  the 
patient’s  going  out  with  other  men,  which  were  not 
true,  but  she  would  not  tell  him  differently.  After 
he  had  quit  coming  to  visit,  she  felt  more  lone- 
some, and  was  upset  for  over  a month  but  says  she 
soon  got  over  it.  The  reason  she  gives  for  the  sep- 
aration is,  “I  didn’t  want  to  leave  my  aunt;  she 
was  sick  and  needed  me.”  This  affair  ended  three 
years  ago,  except  that  he  occasionally  takes  her 
riding  on  Sunday  afternoons. 

After  a few  interviews,  when  she  had  become 
more  co-operative,  some  additional  light  was  shed 
on  the  condition.  This  consisted  of  an  early  feeling 
she  had  that  something  was  amiss,  things  were  not 
the  same  for  her  as  for  the  other  girls,  her  father 
was  away  so  much.  At  eleven,  when  she  was  con- 
firmed, her  name  had  to  be  changed.  Previously 
she  had  been  going  by  the  name  of  the  woman 
whom  she  thought  to  be  her  mother ; now  she  took 
her  father’s  name.  All  this  was  disturbing  to  her 
young  mind.  Back  of  the  superficial  reasons  she 
had  previously  given  for  not  thinking  seriously  of 
marriage,  I found  a most  outstanding  fear  of  child- 
birth having  resulted  from  the  knowledge  that 
this  was  the  cause  of  her  mother’s  death. 

Here  is  a case  in  which  the  psychological  back- 
ground is  still  somewhat  hazy,  but  one  at  least 
gains  some  idea  about  what  has  caused  the  patient 
to  seek  a means  of  escape  from  the  present  situa- 
tion. The  other  avenue,  through  marriage,  is 
blocked  by  her  fear  of  childbirth,  so  not  finding 
other  means  she  chose  the  method  most  suitable 
which  would  excuse  her  from  work  without  being 
socially  ostracized,  and  so  her  conflict  was  tempo- 
rarily solved. 
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EDITORIALS 


BIRTH  CONTROL 

Various  impulses  looking  to  the  supposed  im- 
provement or  welfare  of  mankind  occasionally 
seize  the  mind  and  find  expression  in  certain  of 
our  activities ; at  times  it  is  merely  a fad,  at  times 
it  is  in  the  nature  of  a presumed  factor  in  general 
economic  betterment  that  fires  our  enthusiasm ; 
and  at  times  it  possesses  elements  of  essential 
basic  worth. 

It  is  in  the  latter  category  that  we  may  benignly 
classify  the  movement  that  has  fascinated  the 


imagination  and  appears  to  have  stirred  a zephyr 
in  the  atmosphere  of  the  country,  called  Birth 
Control. 

The  value  of  this  movement  must  he  based  upon 
the  foundation  of  whether  the  woman  is  physi- 
cally qualified  to  hear  children,  and  by  this  we 
mean  the  absence  of  malformations,  tuberculosis, 
certain  diseases  of  the  heart,  transmittable  dis- 
eases and  continued  devitalizing  strain  of  child- 
hearing. Beyond  this  physical  aspect  the  physician 
plays  no  part. 

As  citizens  we  may  be  interested  in  the  civic, 
social  and  economic  phases,  as  to  whether  the 
child  will  be  reared  under  conditions  that  tend  to 
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good  citizenship,  that  by  reason  of  environment 
and  at  least  common  advantages  he  will  be  socially, 
physically  and  mentally  qualified  (and  inclined)  to 
meet  successfully  the  requirements  that  eventually 
will  be  thrust  upon  him. 

There  are  numerous  angles  of  approach  in  the 
consideration  of  this  subject,  amongst  which  is  the 
attitude  of  physicians  who  appreciate  that  when  a 
thing  is  much  talked  of,  erroneous  ideas  may  de- 
velop. Charlatanism  and  lay  activities  are  not  to 
be  overlooked  and  the  physicians  of  Rhode  Island 
are  lending  themselves  reservedly  to  this  move- 
ment, not  to  foster  it  or  to  promulgate  it,  but 
largely  that  it  may  he  held  ethically  in  leash. 

At  best  it  is  a most  delicate  matter  and  we  ask 
ourselves  is  it  altogether  a boon.  Conscious  of  a 
supposed  safety,  does  a somewhat  widespread 
knowledge  or  faith  tend  to  greater  liberties  with  a 
more  or  less  fixed  idea  that  the  doctor  or  his  de- 
vices will  relieve  the  likelihood  of  pregnancy.  What 
authority  is  qualified  to  dictate  or  even  suggest  to 
another  woman  regulations  as  to  her  family?  How 
far  may  we  go  without  invading  the  sanctity  of 
human  privilege? 

Any  woman  facing  matrimony,  faces  also  the 
probability  of  motherhood  and  if  she  willingly  ig- 
nores or  repudiates  this  greatest,  most  majestic 
and  glorified  achievement  of  woman,  that  tran- 
scends all  others,  why  should  she  marry? 

The  answer  rests  with  her. 

Who  profits  by  the  propaganda  of  Birth  Con- 
trol? Is  it  the  intelligentsia?  Look  and  read. 

Who,  that  the  intelligentsia  mentally  classify  as 
“others”  are  apt  to  profit  by  it? 

With  a realization  that  has  endured  since  the 
dawn  of  history  that  the  constantly  increasing  fam- 
ily meant  increasing  responsibility,  privations,  and 
often  want,  have  they  ever  profited?  And  do  they 
really  care  to  be  taught? 

In  short,  can  the  only  people  whom  Birth  Con- 
trol might  benefit,  be  successfully  reached? 

They,  beyond  question,  are  receptive  to  advice, 
but  there  are  moments  when,  with  the  rare  excep- 
tion of  in  the  extremely  well  disciplined  mind,  even 
good  advice  is  forgotten ; when  dealing  with  ani- 
mal instincts  and  emotions  the  question  assumes 
monumental  obstacles. 

The  adherents  and  workers  in  the  matter  of 
Birth  Control  are,  without  serious  question,  acti- 


vated by  the  best  of  motives,  but  the  attainment  of 
the  objective  is  still  concealed  in  a dense  nebula  of 
doubtful  conjecture. 


THE  DRINKER  RESPIRATOR 

As  Providence  and  the  adjoining  communities 
constitute  together  one  of  the  larger  centers  of 
human  concentration  in  the  United  States,  it  is  to 
be  expected  that  methods  and  equipment  for  the 
study  and  care  of  the  more  unusual  medical  and 
surgical  conditions  should  he  available  in  this  re- 
gion. Special  clinics  and  specially  trained  clinicians 
as  well  as  unusual  and  highly  specialized  apparatus 
ought  to  be  found  somewhere  in  the  district  so 
that  those  patients  who  present  unusual  conditions 
requiring  the  aid  of  such  agencies  can  receive 
what  may  in  some  instances  be  life  saving  treat- 
ment. At  the  present  time  there  are  many  needs  of 
this  sort  still  unfulfilled  as,  for  example,  the  need 
of  a well  trained  “team”  for  bronchoscopic  work. 
A real  advance,  however,  can  now  he  recorded  in 
the  gift  to  the  Rhode  Island  Hospital  of  a Drinker 
Respirator.  It  is  an  apparatus  which,  though  it 
may  not  in  the  ordinary  course  of  events  be  often 
called  into  play,  is  absolutely  indispensable  when 
the  need  does  arise.  It  is  quite  true  that  conditions 
in  which  there  occurs  failure  of  the  normal  auto- 
matic mechanism  of  respiration  are  exceedingly 
rare.  Nevertheless,  those  clinicians,  for  example, 
and  they  are  by  no  means  few,  who  have  watched 
patients  die  with  paralysis  of  diaphragm  and  inter- 
costal muscles,  as  occurs  in  poliomyelitis  of  the 
bulbar  type,  can  well  appreciate  the  value  of  arti- 
ficial respiration  completely  and  efficiently  main- 
tained as  it  can  be  by  the  Drinker  apparatus.  It  is 
appropriate  to  add  that  the  present  reports  of 
poliomyelitis  make  it  to  be  greatly  feared  that  the 
apparatus  may  be  greatly  needed  in  the  immediate 
future.  In  addition  to  its  use  in  paralysis  of  the 
respiratory  muscles  associated  with  poliomyelitis 
the  apparatus  is  also  of  great  value  in  care  of 
poisoning  by  carbon  monoxide,  drowning  and  poi- 
soning by  various  drugs,  such  as  morphine,  heroin, 
barbital,  alcohol  and  others.  It  was  originally  de- 
vised by  Professor  Philip  Drinker  and  Mr.  Louis 
A.  Shaw  of  the  Harvard  School  of  Public  Health 
at  the  request  of  the  New  York  Consolidated  Gas 
Company.  Already  this  company  has  records  of  a 
larger  number  of  cases  of  poisoning  by  illuminat- 
ing gas  in  which  the  respirator  has  been  effective  in 
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bringing  about  recovery.  The  people  of  Rhode 
Island  are  to  be  congratulated  that  this  life  saving 
device  is  to  he  available  for  anyone  who  may  need 
it  and  are  justly  grateful  to  Mrs.  Fenner  H.  Peck- 
ham.  who  has  generously  presented  it  as  a fitting 
memorial  to  her  husband,  the  late  Dr.  Peckham. 


EDUCATION 

Many  people  of  middle  age,  or  later,  think  and 
speak  disparagingly  of  the  mental  and  moral  status 
of  the  younger  generation,  forgetting  that  the 
faults  of  youth  are  entirely  due  to  the  faulty 
instruction  and  example  of  the  elders. 

The  physician,  philosophically  contemplating  a 
new  horn  child,  must  he  moved  to  sadness  as  he 
considers  what  history  will  write  on  this  new, 
clean  page.  From  the  accumulated  wisdom  of  the 
ages,  from  the  wonderful  products  of  science  and 
invention,  and  from  illustrious  examples  of  the 
noble  and  great,  what  chapters  will  he  chosen? 
Little  of  all  this  because  the  child  will  learn  less 
from  precept  than  from  example.  In  the  first  few 
years  of  life  he  will  learn  from  observation  of 
what  passes  by  or  is  thrust  before  him  and  will 
form  a character  and  settle  a disposition,  largely 
determined  by  what  he  has  seen  and  heard. 

In  place  of  pride  in  a healthy  body  and  a clean 
mind  he  may  choose  physical  and  mental  deprav- 
ity. In  place  of  reverence  for  God  in  all  His 
works,  he  may  find  pleasure  in  killing  and  may 
consider  himself  most  prosperous  when  destroying 
at  the  greatest  rate  natural  resources  which  he 
cannot  replace  and  which  his  children  may  seek 
for  in  vain.  He  may  he  taught  selfishness,  super- 
stition, dishonesty,  brutality,  worship  of  money 
and  power,  and  the  sexual  depravity  of  medieval 
ages. 

An  increasing  number  of  diseases  formerly 
thought  to  be  inherited  are  now  known  to  be  due, 
not  to  constitutional  fault,  but  to  environment. 
Most  of  the  faults  of  the  younger  generation  are 
not  inherent  but  due  to  the  teaching  of  their  elders. 

The  emperor,  Kublai  Khan,  ruling  the  world’s 
greatest  empire,  boasted  that  a young  maiden 
could  bear  a pot  of  gold  from  end  to  end  of  his 
vast  domain  and  that  no  one  would  molest  her. 
Such  is  the  power  of  education. 


Doctor ! 

- - Encourage  your 

post-paralysis  patients 
to  donate  blood  for 
a great  cause 

Saving  Life 
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The  spelling  “anesthesia”  is  authorized  by  good  usage 
and  by  the  majority  of  the  dictionaries. 


ANESTHETICS  . . .THEIR  RELATIVE 
VALUES  AND  DANGERS 


INTRODUCTION 


si  anesthetic  is  an  agent  under  the  influence  of  which  a person  is  ena- 


bled to  undergo  a painful  operation  without  perception  of  pain. 
Administration  of  an  efficient  general  anesthetic  should  result  in  uncon- 
sciousness, muscular  relaxation  and  diminution  in  reflex  activity.  In  the 
following  formula,  D represents  the  dosage  of  the  anesthetic  agent;  P, 
the  idiosyncrasy  of  the  patient ; 0,  the  stimulation  or  trauma  of  the  oper- 
ation; Z,  the  zone  or  depth  of  anesthesia;  and  X,  the  efficiency  of  the 
anesthesia. 


The  efficiency  of  an  anesthetic  varies  directly  as  the  dosage,  inversely  as 
the  operative  trauma,  and  to  a greater  or  less  degree  according  to  the 
patient ’s  condition. 

The  action  of  anesthetics  is  physical  rather  than  chemical.  Their  nar- 
cotic power  varies  as  their  oil-water  solubility  coefficient,  as  their  power 
to  lower  surface  tension  and  as  their  power  to  inhibit  the  activity  of  yeast 
which  has  been  deprived  of  lipoids.  When  an  anesthetic  reaches  a suffi- 
cient concentration  in  the  tissues  it  paralyzes  the  cells  but  this  action  is 
reversible  on  lowering  the  concentration  of  the  drug.  In  higher  concen- 
trations anesthetics  produce  an  irreversible  effect  which  may  be  fatal. 


Until  the  year  1846,  the  word  anesthesia  was  not  known,  even  the  idea 
which  the  word  now  represents  was  unformulated,  and  that  surgical 
operations  might  be  performed  without  inflicting  pain  was  unbelievable. 
In  the  year  1798,  Dr.  Thomas  Beddoes,  at  Clifton,  near  Bristol,  on  the 
River  Avon,  had  opened  a Pneumatic  Institution  for  study  of  the  thera- 
peutic effects  of  gaseous  agents.  From  this  institution,  in  1800,  came  the 


Z = D ± P 


D ± P 
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Anesthetics 


statements  of  the  young  assistant,  Humphrey  Davy,  “as  nitrous  oxide 
in  its  extensive  operation  appears  capable  of  destroying  physical  pain, 
it  may  probably  he  used  with  advantage  during  surgical  operations  in 
which  no  great  effusion  of  blood  takes  place,”  and  “modification  of  the 
powers  of  nitrous  oxide  by  mixture  of  this  gas  with  oxygen  or  common 
air,  will  probably  enable  the  most  delicately  sensible  to  respire  it  without 
danger,  and  even  with  pleasurable  effects.”  Then  Michael  Faraday, 
third  in  the  chain,  found  that  “the  vapor  of  ether,  when  mixed  with  air, 
produces  effects  very  similar  to  those  occasioned  by  nitrous  oxide.” 

This  work  of  Beddoes,  Davy  and  Faraday,  although  promising 
unlimited  success  in  the  relief  of  human  suffering,  was  un-noted  for 
more  than  a quarter  of  a century.  During  this  period  the  operating 
room  continued  to  be  a chamber  of  horrors.  Dentistry  was  torment.  To 
avoid  the  pain  of  extraction  it  was  customary  to  fit  artifical  teeth  over 
decaying  roots.  Surgical  operations  were  performed  only  when  unavoid- 
able and  then  with  a technic  subordinated  to  the  necessity  for  avoiding 
prolonged  suffering. 

In  the  year  1846,  anesthesia  burst  forth  like  a thunder  bolt.  A young 
dentist  of  Boston,  William  T.  G.  Morton,  using  ether,  demonstrated 
at  the  Massachusetts  General  Hospital  on  the  16th  of  October,  relief 
of  pain  during  surgical  operations.  Leading  up  to  this  event  were  the 
studies  of  Charles  T.  Jackson,  a Boston  chemist,  familiar  with  the  work 
of  Davy  and  Faraday;  the  unsuccessful  attempt  of  Horace  Wells  to 
demonstrate  anesthesia  with  nitrous  oxide;  and  some  years  of  study 
and  experiment  by  Morton.  He  realized,  as  far  as  was  humanly  possible, 
the  grandeur  of  his  discovery  and  devoted  his  life  and  fortune  to  its 
development. 

Anesthesia  was  not  uniformly  successful.  At  the  eighteenth  admin- 
istration, the  patient,  Thomas  Hebert,  died  during  an  operation  for 
stone.  Soon  after,  Ann  Parkinson  failed  to  recover  from  the  effects  of 
ether  administered  for  removal  of  a tumor  of  the  thigh.  These  deaths 
brought  forward  the  question  of  the  safety  of  anesthetics,  a problem 
which  today  is  of  first  importance  in  the  consideration  of  their  value. 
Searching  for  an  agent  which  might  he  safer  than  ether,  James  Simpson 
introduced  chloroform.  The  death  of  his  patient,  Hannah  Greener,  in 
January,  1848,  under  the  influence  of  chloroform,  brought  into  question 
the  safety  of  this  agent.  From  that  time  to  the  present,  a constant 
search  has  been  made  for  an  ideal  anesthetic  but  of  all  the  agents  which 
have  been  proposed,  none  has  succeeded  in  displacing  ether,  used  by 
Morton  at  his  demonstration  in  1846. 
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In  1863,  Colton  formed  an  association  of  dentists  in  New  York  City 
for  the  purpose  of  encouraging  the  use  of  nitrous  oxide  in  dental  opera- 
tions and  was  so  successful  that,  three  years  later,  he  was  able  to  report 
a series  of  20,000  cases  done  without  accident.  Nitrous  oxide  was  avail- 
able only  for  the  briefest  operations  until,  in  1868,  Andrews,  in  Chicago, 
put  into  operation  Davy’s  suggestion  that  nitrous  oxide  be  mixed  with 
oxygen,  thus  introducing  nitrous  oxide  oxygen  anesthesia.  In  1876, 
Clover  devised  an  inhaler  for  use  with  nitrous  oxide  and  ether  and 
originated  the  gas-ether  sequence.  In  1884,  Karl  Roller  introduced 
cocaine,  the  main  alkaloid  of  the  coca  plant,  with  the  property  of  pro- 
ducing a localized  anesthesia  in  the  area  where  it  is  injected.  A year 
later,  Corning  accidentally  introduced  cocaine  into  the  epidural  canal 
and  thus  discovered  spinal  anesthesia.  Ethyl  chloride  was  used  by 
Richardson  in  1867,  but  did  not  come  into  extensive  use  until  a Swiss 
surgeon,  in  1896,  reported  2,500  satisfactory  cases.  In  1905,  Braun  intro- 
duced novocaine,  a synthetic  substitute  for  cocaine,  with  the  advantage 
of  less  toxic  action.  In  1917,  Cotton  described  the  advantages  of  ethylene 
as  a general  anesthetic.  In  1923,  Luckliardt  and  Carter  reported  the 
first  106  cases  of  ethylene  anesthesia  from  the  Presbyterian  Hospital 
in  Chicago. 


THE  VARIOUS  ANESTHETICS 

In  his  monumental  ‘ ‘ List  of  Anesthetics,  ’ ’ Baskerville101  catalogued 
more  than  four  hundred  drugs  which  have  been  found  to  have  anesthetic 
properties.  Most  of  these  have  survived  for  a day  and  then  been 
abandoned. 

Anesthetic  agents  in  practical  use  at  the  present  time  are : 

1.  Gases : — Nitrous  oxide,  ethylene,  carbon  dioxide. 

2.  Liquids : — Ether,  chloroform,  ethyl  chloride. 

3.  Solids: — Cocaine,  procaine,  hypnotics  used  as  anesthetics. 

The  methods  by  which  anesthetics  may  be  administered  are: 

Inhalation,  insufflation,  oral,  rectal,  intravenous,  hypodermatic, 
intramuscular,  intra'spinal,  by  application  to  mucous  membranes. 

From  their  effects,  anesthetic  agents  are  characterized  as : 

General:  Affecting  the  entire  organism  and  destroying  consciousness. 

Regional:  Affecting  some  part  of  the  organism  and  not  necessarily 
interfering  with  consciousness.  All  regional  anesthetics  have  some 
general  action. 
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THE  GASEOUS  ANESTHETICS 


Nitrous  Oxide 


Preparation:  On  heating  ammonium  nitrate  in  a retort,  it  first 
liquefies  and  then  breaks  up  into  nitrous  oxide  and  water. 


Ammonium  nitrate,  in  quantities  of  40  pounds  at  a time,  is  put  into 
two  aluminum  retorts  and  heated  to  400° C.  Nitrous  oxide  and  water 
result.  After  passing  through  condensing  coils  where  the  water  is 
removed,  the  gas  passes  through  wash  bottles  containing  potassium 
permanganate  to  remove  oxides,  through  a tower  containing  coke  upon 
which  sodium  hydrate  solution  is  sprayed  to  remove  nitric  acid,  through 
wash  bottles  containing  sulphuric  acid  to  remove  free  akalies,  through 
fresh  water,  and  then  accumulates  in  a gasometer.  The  gas  is  com- 
pressed and  stored  in  steel  cylinders.  During  compression,  the  gas  is 
dehydrated  mechanically  and  by  the  action  of  calcium  chloride  or  other 
efficient  drying  agents.  In  the  cylinders,  the  dry  gas  is  held  as  a clear, 
mobile  liquid,  at  a pressure  of  1500  pounds  to  the  square  inch. 

Properties:  Nitrous  oxide  is  a colorless  gas  with  a faint  and  not 
unpleasant  musty  odor.  It  is  heavier  than  air,  having  a specific  gravity 
of  1.527.  Four  gallons  of  the  gas  weigh  one  ounce.  Compressed  to  a 
liquid,  nitrous  oxide  is  not  readily  decomposed  and  keeps  indefinitely. 
The  gas  supports  combustion.  Mixtures  of  nitrous  oxide  and  oxygen 
are  not  explosive  in  any  concentration. 

Physiological  Effects:  Nitrous  oxide  is  not  irritating  to  the  respira- 
tory mucous  membranes.  Although  it  contains  a greater  proportion 
of  oxygen  than  is  present  in  the  atmosphere,  the  oxygen  is  in  such  stable 
combination  that  it  is  not  available  for  the  requirements  of  respiration. 
When  pure  nitrous  oxide  is  inhaled,  the  respiratory  center  is  rapidly 
paralyzed  from  anoxemia,  the  respiration  becoming  first  rapid  and  deep, 
then  slow  and  shallow,  and  finally  ceasing  altogether.  Anesthesia  is 
induced  within  thirty  seconds.  When  sufficient  oxygen  to  avoid  aspliyx- 
ial  symptoms  is  added  to  nitrous  oxide,  anesthesia  may  be  indefinitely 
prolonged.  Induction  is  not  objectionable  to  the  patient  and  recovery 
results  immediately  after  the  administration  has  been  discontinued.  The 
patient  recovering  from  nitrous  oxide  oxygen  anesthesia  often  notes 
that  he  has  awakened  from  a dream,  the  substance  of  which  he  has  for- 
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gotten.  Occasionally  one  complains  that,  while  he  has  felt  no  pain,  he 
has  not  completely  lost  consciousness. 

The  amount  of  oxygen  compatible  with  satisfactory  nitrous  oxide 
oxygen  anesthesia  is  usually  8 to  10  per  cent,  but  must  be  modified  to 
suit  the  patient’s  condition.  One  suffering  from  profound  anemia  or  in  a 
condition  of  shock  may  exhibit  deep  anesthesia  on  a 50  per  cent  mixture, 
while  to  secure  satisfactory  anesthesia  for  highly  nervous  patients  or 
those  of  plethoric  type,  registering  a high  blood  pressure,  it  is  often 
necessary  to  cut  down  the  oxygen  percentage  to  such  an  extent  that  a 
severe,  sometimes  fatal  anoxemia  may  result.  When  sufficient  oxygen 
to  supply  the  respiratory  need  is  added,  active  reflexes  and  muscular 
rigidity  may  persist,  rendering  anesthesia  insufficient  for  severe  surgical 
procedures.  Early  signs  of  oxygen  deficiency  are  reflex  activity,  muscu- 
lar rigidity,  cyanosis,  excessive  perspiration  and  an  increase  in  blood 
pressure. 

In  the  tissues,  nitrous  oxide  is  held  in  solution  and  not  in  chemical 
combination.  The  entire  amount  administered  is  eliminated  unchanged. 
Elimination  is  completed  within  two  minutes  after  administration  has 
been  discontinued.  With  sufficient  oxygen,  nitrous  oxide  has  little  effect 
on  blood  pressure,  heart,  lungs,  liver  or  kidneys.  It  is  not  prone  to  cause 
acidosis.  Blood  sugar  is  only  slightly  changed.  Metabolism  and  the 
phagocytic  power  of  the  blood  are  only  transiently  disturbed.  Peri- 
stalsis is  increased  with  a tendency  to  irregularity  in  the  contractions. 
On  recovery,  peristalsis  is  inhibited  for  about  an  hour. 

Advantages  of  nitrous  oxide  oxygen  anesthesia: 

Comfortable  induction. 

Limitation  of  the  actual  duration  of  anesthesia  to  the  shortest 
possible  time. 

Short  period  of  fasting  and  deprivation  of  fluids. 

Immediate  recovery  of  consciousness. 

Lack  of  interference  with  body  functions. 

Absence  of  respiratory  and  renal  irritation. 

Disadvantages  of  nitrous  oxide  oxygen  anesthesia: 

Lack  of  relaxation. 

Liability  to  anoxemia. 

To  overcome  the  disadvantages  of  nitrous  oxide  oxygen  anesthesia, 
it  is  customary  to  reinforce  the  anesthetic  by  adding  ether  vapor  to 
the  mixture.  It  is  doubted  that  the  results  of  anesthesia  with  nitrous 
oxide  oxygen  ether  are  often  better  than  could  be  obtained  by  the  careful 
use  of  ether  alone.  Even  with  the  aid  of  preliminary  drugging  and  the 
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addition  of  ether,  the  most  expert  administrator  may  fail  to  secure 
satisfactory  anesthesia  with  nitrous  oxide  oxygen.  Deaths  attributed 
to  nitrous  oxide  oxygen  are  generally  caused  by  anoxemia,  due  to  insuf- 
ficient oxygen  in  the  mixture,  or  to  respiratory  spasm  which  prevents 
oxygen  from  gaining  admittance  to  the  pulmonary  alveoli. 


Preparation:  Ethylene  results  from  dehydration  of  alcohol  or  from 
cracking  a carbohydrate. 


A molecule  of  water  may  be  removed  from  alcohol  by  the  action  of  hot 
sulphuric  acid,  orthophosphorie  acid  or  kaolin.  Alcohol  is  introduced 
slowly  into  a generating  flask  containing  one  of  these  agents  kept  at 
a temperature  of  210°  to  230°C.  The  resulting  ethylene  gas,  with  a mix- 
ture of  water  vapor,  passes  through  a condenser  to  remove  the  water, 
through  wash  bottles  containing  potassium  hydroxide  to  remove  carbon 
dioxide,  and  is  collected  in  a gasometer.  For  storage  and  transportation, 
the  gas  is  compressed  into  steel  cylinders. 

Properties:  Ethylene  is  a colorless  gas  with  a slightly  pungent  and 
rather  foul  odor.  It  is  a little  lighter  than  atmospheric  air,  having  a 
specific  gravity  of  .978.  With  this  specific  gravity,  so  nearly  identical 
with  that  of  the  atmosphere,  it  diffuses  rapidly  in  all  directions.  Ethylene 
burns  with  a luminous  flame.  The  pure  gas  stored  in  cylinders  is  not 
explosive,  but  if  oxygen,  either  pure  or  in  combination,  gains  entrance 
to  a cylinder,  an  explosive  mixture  may  result  and  the  cylinder  be 
shattered.  A mixture  of  ethylene  with  oxygen,  5 to  70  per  cent  is  explo- 
sive. The  greatest  hazard  is  from  a mixture  containing  25  per  cent 
ethylene  with  75  per  cent  oxygen.  This  mixture  detonates  with  great 
force,  the  explosive  wave  travelling  with  extreme  rapidity  and  passing 
through  a fine  wire  screen  without  interruption.  The  mixture  is  readily 
exploded  by  an  open  flame,  a heated  cautery  or  an  electric  spark.  Char- 
acteristic ethylene  explosions  occur  when  least  expected,  often  in  the 
practice  of  experts  when  all  known  precautions  have  been  taken. 

Physiological  Effects:  Inhalation  of  a mixture  of  ethylene  with  10 
to  20  per  cent  oxygen  produces  general  anesthesia.  These  percentages 
of  oxygen  more  nearly  fulfill  the  body  requirements  than  do  the  amounts 
permitted  with  nitrous  oxide.  For  this  reason,  ethylene  is  a more  effi- 
cient anesthetic  than  nitrous  oxide  and  provides  efficient  anesthesia  for 
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most  operations,  with  sufficient  oxygen  to  prevent  anoxemia.  In  some 
instances  satisfactory  anesthesia  cannot  be  secured  without  cutting 
down  the  oxygen  percentage  to  a dangerous  level.  Symptoms  of  oxygen 
deficiency  comparable  to  those  noted  with  nitrous  oxide  oxygen  then 
develop. 

Administered  with  sufficient  oxygen,  ethylene  has  little  effect  on 
blood  pressure,  heart,  lungs,  liver  or  kidneys.  No  irritation  of  the 
respiratory  mucous  membrane  results.  There  is  a slight  and  transitory 
tendency  to  the  production  of  acidosis.  Blood  sugar  is  somewhat 
increased.  Coagulation  time  is  unaffected.  Peristalsis  is  well  maintained 
during  operation  and  recovery.  Ethylene  has  less  effect  in  inhibiting 
uterine  contractions  than  any  other  anesthetic.  The  entire  amount 
administered  is  eliminated.  Elimination  is  rapid  but  somewhat  slower 
than  in  the  case  of  nitrous  oxide. 

Advantages  of  ethylene  oxygen  anesthesia : 

In  comparison  with  nitrous  oxide  oxygen  : 

More  efficient  anesthesia. 

Better  relaxation. 

Less  tendency  to  anoxemia  and  its  attendant  symptoms. 

In  general : 

Ease  of  induction. 

Limitation  of  the  actual  duration  of  anesthesia. 

Lack  of  interference  with  body  functions. 

Lack  of  excessive  perspiration  and  secretion  of  mucus. 

Absence  of  respiratory  or  renal  irritation. 

Rapid  recovery  of  consciousness. 

Diminution  of  post-operative  discomfort. 

Disadvantages  of  ethylene  oxygen  anesthesia  : 

The  persistent  and  generally  objectionable  odor. 

Difficulty  in  obtaining  relaxation. 

Liability  to  anoxemia. 

Danger  of  explosion. 

To  secure  the  desired  degree  of  relaxation  in  cases  when  ethylene 
oxygen  is  inefficient,  it  is  customary  to  reinforce  anesthesia  by  the 
addition  of  ether  vapor  to  the  mixture.  As  with  nitrous  oxide  oxygen, 
this  technic  is  of  doubtful  advantage.  Fatalities  under  ethylene  oxygen, 
other  than  those  caused  by  explosions,  are  generally  due  to  anoxemia. 
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Carbon  Dioxide 

Preparation:  Carbon  dioxide  is  produced  by  the  interaction  of  a car- 
bonate and  an  acid. 

CaCO,  + 2HC1  = CO2  + CaCl2  + HA) 

calcium  hydrochloric  carbon  calcium 

carbonate  acid  dioxide  chloride  water 

Carbon  dioxide  is  widely  distributed  in  nature.  It  is  the  main  product 
of  combustion,  of  the  respiration  of  animals,  and  of  decay.  Pure  atmos- 
pheric air  contains  .03  per  cent  carbon  dioxide.  Commercial  carbon 
dioxide  is  supplied  in  cylinders,  in  which  it  is  compressed  to  a liquid. 

Properties:  Carbon  dioxide  is  a colorless  gas  having  a slightly  acid 
odor  and  taste.  It  will  not  support  combustion  and  is  not  explosive. 
It  is  heavier  than  air  with  a specific  gravity  of  1.977. 

Physiological  Effects:  The  respiratory  center  is  very  sensitive  to 
changes  in  the  carbon  dioxide  tension  of  the  arterial  blood.  The  volume 
of  carbon  dioxide  in  the  alveolar  air  is  about  5 per  cent.  An  increase  of 
.2  per  cent  will  double  the  volume  of  respiration.  A diminution  of  .2  per 
cent  will  produce  apnea.  The  percentage  of  carbon  dioxide  in  the  alveo- 
lar air  and  in  the  arterial  blood  is  kept  constant  by  the  action  of  the 
respiratory  center.  A slight  increase  in  the  arterial  carbon  dioxide 
stimulates  the  respiratory  center,  increases  the  volume  of  respiration, 
and  results  in  excretion  of  the  excess  carbon  dioxide  and  return  of  the 
percentage  to  normal.  This  mechanism  is  the  first  outpost  against  the 
development  of  acidosis.  The  use  of  carbon  dioxide  in  anesthesia  must 
interfere  more  or  less  with  this  mechanism.  When  carbon  dioxide  is 
added  to  anesthetic  mixtures  or  when  it  accumulates  in  any  method 
utilizing  rebreathing,  the  acid  base  balance  is  interfered  with. 

Carbon  dioxide  is  not  irritant  to  the  respiratory  mucous  membrane. 
Thirty  per  cent  carbon  dioxide  in  oxygen  causes  an  uncomfortable  feel- 
ing of  not  being  able  to  catch  the  breath  but  more  dilute  mixtures  are 
pleasant  to  inhale.  Inhalation  of  pure  carbon  dioxide  causes  a rapid 
rise  in  blood  pressure,  slowing  of  the  pulse  and  stimulation  of  the 
respiration.  The  blood  pressure,  at  first  increased,  soon  falls,  the  action 
of  the  heart  and  respiration  ceases  and  death  results.  Inhalation  of 
30  percent  carbon  dioxide  in  oxygen  rapidly  induces  general  anesthesia. 
The  muscles  are  relaxed,  the  respiration  is  deep  but  not  rapid,  the  pulse 
rate  is  increased  during  induction  but  is  reduced  during  the  subsequent 
anesthesia.  The  blood  pressure  is  raised  to  a high  point  during  induc- 
tion but  soon  drops  to  the  normal  level.  Anesthesia  is  complete  in  one  to 
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two  minutes.  A smooth  and  pleasant  induction  for  ether  anesthesia  is 
thus  obtained. 

Inhalation  of  5 to  10  per  cent  mixtures  of  carbon  dioxide  in  oxygen 
are  used  to  assist  in  inducing  anesthesia,  to  hasten  recovery  from  the 
influence  of  anesthetics  and  to  temporarily  raise  the  blood  pressure.  The 
anesthetic  property  of  carbon  dioxide  is  utilized  in  all  methods  of  gen- 
eral anesthesia  in  which  rebreathing  is  employed.  If  1 to  5 per  cent  of 
the  nitrous  oxide  in  a nitrous  oxide  oxygen  mixture  is  replaced  with 
carbon  dioxide,  anesthesia  is  deepened  not  only  from  the  anesthetic 
property  of  carbon  dioxide  but  also  from  its  effect  in  stimulating  the 
respiratory  center,  thus  rendering  a larger  surface  of  the  respiratory 
mucous  membrane  available  for  absorption  of  the  anesthetic.  When  the 
administration  has  been  discontinued,  the  effect  of  a small  proportion 
of  carbon  dioxide  is  to  hasten  the  elimination  of  the  anesthetic  through 
stimulation  of  the  respiration. 

THE  LIQUID  ANESTHETIC  AGENTS 
Ether 

Preparation:  Ethyl  or  sulphuric  ether  results  from  distillation  of  a 
mixture  of  ethyl  alcohol  and  sulphuric  acid. 

2C2H60  + H2S04  = C4H  xoO  + H20  + H2S04 

alcohol  sulphuric  ether  water  sulphuric 

acid  acid 

As  the  sulphuric  acid  is  unaffected,  the  process  is  made  continuous  by 
arranging  a constant  flow  of  alcohol  into  the  still.  Five  parts  of  90  per 
cent  alcohol  and  nine  parts  of  concentrated  sulphuric  acid  and  placed  in 
a still  and  heated  to  the  boiling  point,  140° C.  Alcohol  is  allowed  to  flow 
constantly  into  the  still  at  a rate  such  that  the  temperature  remains 
nearly  constant.  The  distillate,  containing  ether,  alcohol,  water  and 
sulphur  dioxide,  passes  through  an  acid  trap  containing  sodium  hydrate, 
and  a scrubber,  where  most  of  the  alcohol  is  removed  by  agitation  with 
a small  amount  of  water.  The  ether  vapor  is  dried  over  calcium  chloride 
and  is  finally  condensed  to  liquid  ether.  Pure  ether  for  anesthesia  is 
sealed  in  air  tight  bottles  or  cans,  with  painstaking  precautions  against 
contamination. 

Properties:  Ether  is  a clear,  very  mobile  liquid  with  a pungent, 
penetrating  odor  and  a burning  taste.  It  is  soluble  in  about  ten  times 
its  volume  of  water.  The  specific  gravity  of  the  liquid  is  .716.  A half 
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pound  can  should  contain  11.17  fluid  ounces.  Under  atmospheric  pres- 
sure, liquid  ether  boils  at  35.5°  C.  (96°  F.),  forming  a vapor  of  specific 
gravity,  2.586.  Vaporizing  under  these  conditions,  ether  expands  in 
volume  303  times.  A liter  of  pure  ether  vapor  weighs  3.30365  grams. 
As  it  is  2.586  times  as  heavy  as  air,  ether  vapor  sinks  to  the  bottom  of  a 
vessel  or  to  the  floor  of  the  room  in  which  it  may  be  liberated. 

Ether  vaporizes  readily  at  all  temperatures,  the  rate  of  vaporization 
depending  upon  the  temperature  of  the  liquid,  the  extent  of  the  evapo- 
rating surface,  the  rate  of  renewal  of  the  atmosphere,  and  inversely 
as  the  degree  of  saturation  of  the  atmosphere.  The  temperature  of  the 
vapor  is  identical  with  that  of  the  liquid.  As  ether  vaporizes,  the 
liquid  ether  remaining  becomes  constantly  colder  and  the  rate  of  evapo- 
ration constantly  diminishes.  The  degree  to  which  the  atmosphere  can 
be  saturated  with  ether  vapor  depends  upon  the  temperature. 


MAXIMUM  SATURATION  WITH  ETHER  VAPOR 


Temperature 

Tension 

Volume 

Cent. 

Fah. 

mm.  Hg. 

Per  cent 

0. 

32 

182.3 

23.2 

10. 

50 

286.5 

37.7 

20. 

68 

434.8 

57.2 

30. 

86 

637. 

83.7 

35.5 

96 

760. 

100. 

Tli  ree  units  of  measurement  are  in  use  for  indicating  the  strength 
of  ether  vapor  used  in  anesthesia : percentage  by  weight,  percentage 
by  volume,  and  ether  vapor  tension  in  millimeters  of  mercury. 


Weight 
per  cent 

Volume 
per  cent 

Vapor 

tension 

10. 

4.11 

31.24 

15. 

6.38 

48.5 

20. 

8.82 

67.03 

30. 

14.20 

107.9 

40. 

20.44 

155.5 

50. 

27.92 

212.2 

Ether  burns  with  a luminous  flame.  The  vapor  forms  an  explosive 
mixture  when  mixed  with  air  or  oxygen.  The  mixture  may  be  exploded 
by  an  open  flame,  a heated  cautery  or  an  electric  spark.  Such  explosions 
occur  rarely.  Differing  from  light,  readily  diffusible  ethylene,  the  heavy, 
concrete  ether  vapor  sinks  rapidly  to  the  floor.  Only  after  hours  of 
administration  in  a small,  unventilated  room  does  the  concentration  of 
ether  vapor  become  sufficient  to  form  an  explosive  mixture.  Explosions 
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of  ether  vapor  are  the  result  of  gross  negligence.  Such  have  occurred 
as  the  result  of  placing  a cone  charged  with  ether  on  top  of  a sparkling 
electric  motor  or  operating  a heated  cautery  blade  in  the  mouth  of  an 
etherized  patient. 

Physiological  Effects:  Ether  is  administered  as  a general  anesthetic 
by  inhalation,  by  insufflation,  by  mouth,  by  rectum,  and  intravenously. 
Pure  ether  vapor  is  difficult  to  obtain,  is  irrespirable,  and  is  never  used 
in  anesthesia.  A 15  per  cent  by  weight  ether  vapor  is  sufficient  for  induc- 
tion and  maintenance  of  anesthesia  but  with  this  concentration  the 
period  of  induction  is  greatly  prolonged.  Temporary  use  of  a 40  per 
cent  by  weight  vapor  shortens  the  induction  period  to  from  eight  to 
twelve  minutes.  Stronger  concentrations  may  displace  so  much  atmo- 
spheric oxygen  that  signs  of  anoxemia  develop.  Providing  the  oxygen 
supply  be  sufficient,  the  color  of  a patient  under  ether  anesthesia  is 
slightly  heightened.  Cyanosis  indicates  interference  with  the  supply  of 
oxygen  either  from  overdosage  or  from  mechanical  interference  with 
the  respiratory  mechanism.  In  satisfactory  etherization,  cyanosis 
never  occurs. 

The  entire  amount  of  ether  administered  is  eliminated  unchanged. 
One-half  the  entire  amount  is  eliminated  within  the  first  five  minutes, 
most  of  the  remainder,  within  forty-five  minutes,  and  the  whole  amount 
in  seven  to  eight  hours. 

Liquid  ether  allowed  to  evaporate  on  the  skin  produces  a sensation  of 
cold  and  some  local  anesthesia.  If  the  vapor  is  confined,  it  causes  irri- 
tation and  may  produce  a blister.  Etherization  is  accompanied  by  dila- 
tation of  the  superficial  blood  vessels  and  some  perspiration,  the  amount 
depending  upon  the  dosage  employed.  A bright,  macular  erythema  often 
appears  upon  the  chest  during  induction  and  persists  for  about  twenty 
minutes.  Less  frequently,  this  eruption  involves  the  skin  of  the  abdo- 
men and  extremities. 

The  effect  upon  the  conjunctiva  resembles  that  upon  the  skin.  Liquid 
ether  may  be  poured  into  the  eye  with  little  effect.  If  the  eyes  are  covered 
so  that  the  vapor  is  confined,  a severe  conjunctivitis  results.  Secretion 
of  tears  is  stimulated  during  etherization  to  a degree  depending  upon 
the  dosage. 

Ether  vapor  is  irritant  to  the  respiratory  mucous  membrane,  the 
effect  depending  upon  the  concentration  of  the  vapor.  A concentrated 
vapor  causes  a profuse  secretion  of  mucus.  Overconcentration  during 
induction  may  cause  coughing,  a sense  of  suffocation,  and  temporary 
cessation  of  respiration. 


16 


Anesthetics 


During-  etherization,  the  respiratory  movements  are  increased  in 
depth  and  frequency.  If  an  overdose  is  administered,  respiration  be- 
comes shallow  and  feeble.  Periodic  respiration  may  develop  and  respira- 
tion may  cease  altogether. 

Ether  is  a powerful  cardiac  stimulant,  increasing  the  force  and  fre- 
quency of  the  heart  beats.  An  overdose  may  result  in  secondary  circula- 
tory depression.  By  careful  attention  to  proper  dosage,  it  is  frequently 
possible  to  administer  ether  for  a long  operation,  without  perceptible 
effect  on  the  rate  or  quality  of  the  pulse. 

The  presence  of  ether  in  the  blood  results  in  leucocytosis  and  a tran- 
sient destruction  of  red  blood  cells.  Increase  in  blood  sugar,  sometimes 
amounting  to  73  per  cent,  can  be  controlled  by  the  use  of  insulin. 
Acidosis  usually  transitory,  regularly  accompanies  etherization. 

The  blood  pressure  is  little  affected  by  the  administration  of  ether 
in  proper  dosage,  provided  the  supply  of  oxygen  be  sufficient.  An  in- 
crease in  blood  pressure  accompanies  anoxemia.  With  respiratory 
obstruction,  the  systolic  pressure  may  be  increased  twenty  millimeters. 
Overdosage  with  ether  results  in  symptoms  associated  with  surgical 
shock:  profound  prostration  of  body  functions,  cold  and  moist  skin, 
dilated  pupils,  ashy  color,  small,  usually  rapid  pulse,  superficial  respi- 
ration, sometimes  irregular  and  halting,  and  a low  blood  pressure  with 
pulse  pressure  affected  out  of  proportion  to  the  diastolic  pressure. 

Under  deep  etherization,  the  muscles  are  relaxed.  Lack  of  relaxa- 
tion is  due  to  incomplete  saturation  of  the  tissues  or  to  the  presence  of 
anoxemia.  If  anoxemia  develops,  the  muscular  system  is  thrown  into 
a state  of  tonic  contraction.  Spasm  of  the  muscles  of  the  jaw  and  of 
respiration  halt  the  respiratory  movements  and  form  a vicious  cycle 
with  production  of  increasing  anoxemia. 

The  glandular  secretions  are  stimulated  by  ether.  Secretion  of 
mucus  in  the  upper  air  passages,  trachea,  and  bronchial  tubes  is 
increased  to  a degree  depending  upon  the  dosage  employed.  A toxic 
thyroid  may  be  so  over-stimulated  that  death  results. 

The  renal  secretion  is  first  stimulated  and  then  depressed.  Transient 
albuminuria  frequently  follows  etherization.  With  nephritis  present, 
urinary  suppression  and  death  in  coma  may  result.  Stimulation  of  the 
sugar  forming  function  of  the  liver  results  in  hyperglycemia.  Acetone 
and  diacetic  acid  are  frequently  present  in  the  urine. 

Peristalsis  in  the  stomach,  small  intestines  and  colon  is  abolished 
during  etherization  but  rapidly  returns  on  recovery,  with  an  increased 
degree  of  activity. 
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Metabolism  steadily  diminishes  as  etherization  progresses. 

The  nervous  centers  are  at  first  stimulated  and  then  depressed. 
Perception  of  pain  disappears  early.  Sight,  smell  and  hearing  are  lost. 
Hearing  is  the  last  to  disappear  and  the  first  to  return.  Memory  is  lost 
early  and  returns  some  time  after  consciousness  has  apparently  been 
established. 

The  reflexes  are  lost  or  diminished.  Loss  of  lid  reflex  and  of  the 
pupillary  reflex  are  used  as  signs  of  sufficient  anesthesia.  Persistence 
of  the  sneezing,  coughing  or  swallowing  reflexes  denote  a light  zone  of 
anesthesia. 

Advantages  of  Ether  Anesthesia: 

Efficiency:  Fewer  failures  to  secure  satisfactory  anesthesia  occur 
with  ether  than  in  the  case  of  any  other  agent.  Ether  is  the  anesthetic 
chosen  to  fortify  nitrous  oxide  oxygen  or  ethylene  oxygen  and  often  to 
supplement  other  agents  when  these  prove  inefficient  in  securing  satis- 
factory results. 

Adaptability:  Ether  is  used  by  various  inhalation  methods  and  by 
intravenous  and  rectal  routes. 

Safety:  Any  other  anesthetic  agent,  used  in  the  careless  manner 
which  has  characterized  the  administration  of  ether,  would  have  resulted 
in  so  many  fatalities  that  its  use  would  long  since  have  been  abandoned. 

Disadvantages  of  Ether  Anesthesia  : 

Unpleasant  Odor  of  the  Vapor:  This  objection  has  been  overcome 
during  induction  by  preceding  the  administration  of  ether  by  nitrous 
oxide. 

Unpleasant  odor  and  taste  noted  during  recovery. 

Irritant  effect  on  the  kidneys  and  on  the  respiratory  mucous 
membrane. 

Tendency  to  result  in  nausea,  vomiting,  and  acidosis. 

It  is  unlikely  that  death  ever  results  from  proper  administration  of 
ether  to  healthy  subjects.  When  an  overdose  has  been  employed,  death 
may  result  from  respiratory  paralysis.  In  deep  concentration,  the  irri- 
tating effect  of  ether  vapor  may  cause  respiratory  spasm  and  severe 
and  possibly  fatal  anoxemia.  Irritation  of  the  respiratory  mucous  mem- 
brane may  produce  a profuse  secretion  of  mucus  which  interferes  seri- 
ously with  respiration.  Administration  by  inhalation  may  light  up  a 
quiescent  pulmonary  tuberculosis.  Pulmonary  complications  follow 
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etherization  but  not  more  frequently  than  after  other  anesthetic  agents. 
Renal  irritation  following  etherization  may  result  fatally  in  victims  of 
nephritis.  In  traumatic  shock,  administration  of  ether  may  accentuate 
the  symptoms  and  hasten  the  fatality. 


Chloroform 


Preparation:  Chloroform  is  prepared  by  the  action  of  chlorinated 


lime  upon  alcohol. 

8Ca(OCl)2  + 

3C2H60 

2CHCL  + 

3CaCOs  -j- 

chlorinated 

alcohol 

chloroform 

calcium 

lime 

carbonate 

5CaCl2 

+ 

6H20  + 

CCL 

calcium 

water 

carbon 

chloride 

dioxide 

Chloroform  is  preserved  by  the  addition  of  1 per  cent,  alcohol  and  is 
stored  in  colored  glass  bottles. 

Properties:  Chloroform  is  a colorless,  volatile  liquid  with  a pleasing- 
odor  and  a burning  taste.  The  specific  gravity  of  the  liquid  is  1.486  and 
of  the  vapor  is  4.20.  It  boils  at  60°  C.  (140°  F.).  Chloroform  is  not 
inflammable.  Mixtures  of  the  vapor  with  air  or  oxygen  in  any  concentra- 
tion are  not  explosive.  Exposed  to  light,  chloroform  slowly  decomposes. 
In  the  presence  of  an  open  flame,  the  vapor  oxidizes  with  formation  of 
phosgene  gas,  a powerful  irritant  to  mucous  membranes,  causing  an 
irritant  cough  and  conjunctival  irritation. 

Physiological  Effects:  Chloroform  is  a powerful  general  anesthetic. 
It  is  efficient  in  producing  muscular  relaxation  and  in  abolishing  reflexes. 
A concentration  of  5 per  cent,  of  the  vapor  in  air  rapidly  induces  anes- 
thesia. A concentration  of  1 per  cent,  by  volume  suffices  for  maintenance. 

Liquid  chloroform  applied  to  skin  or  mucous  membrane  is  a powerful 
irritant. 

Inhalation  of  concentrated  chloroform  vapor  may  produce  laryngeal 
spasm  and  block  respiratory  movements.  The  dilute  vapor  used  for 
anesthesia  is  unirritating  to  mucous  membranes.  Secretion  of  mucus,  at 
first  stimulated,  is  later  diminished.  The  respiration  is  slow,  full  and 
regular  but,  with  overdosage,  becomes  shallow  and  irregular. 

Chloroform  is  a direct  heart  depressor,  slight  overdosage  resulting 
in  paralysis  of  the  cardiac  muscle  and  cardiac  dilatation.  The  danger  of 
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cardiac  paralysis  results  from  oversaturation  of  the  blood  passing' 
through  the  coronary  arteries  at  some  one  time  rather  than  from  over- 
saturation  of  the  tissues  in  general.  For  this  reason,  chloroform  should 
never  be  intermittently  administered,  but  any  increase  in  dosage  should 
be  gradually  effected.  The  pulse  should  be  full  and  steady.  Any  change 
in  the  rhythm  or  quality  is  a sign  of  danger.  The  blood  pressure  is 
generally  lowered  during  chloroform  anesthesia. 

Muscular  spasm  may  occur  during  induction  with  chloroform.  The 
muscles  are  relaxed  during  complete  anesthesia. 

The  urinary  secretion  is  first  stimulated  and  then  diminished. 
Albuminuria  is  frequently  encountered  after  chloroform  anesthesia. 
The  hepatic  cells  are  so  affected  that  metabolism  of  fats  is  depressed. 
Prolonged  or  repeated  administration  of  chloroform  is  likely  to  produce 
a fatty  degeneration  of  the  liver,  kidneys  and  the  heart.  This  results  in 
the  condition  known  as  delayed  chloroform  poisoning,  developing  about 
twenty-four  hours  after  the  termination  of  anesthesia,  appearing  most 
often  in  children,  and  often  terminating  in  death. 

The  rate  of  elimination  of  chloroform  corresponds  with  that  of  ether. 
As  it  is  broken  down  in  the  tissues,  the  entire  amount  administered  can- 
not be  recovered. 

Advantages  of  chloroform  anesthesia: 

The  pleasant  odor. 

Small  bulk  of  the  agent  required. 

Lack  of  respiratory  irritation. 

Complete  muscular  relaxation. 

Freedom  from  danger  of  fire  or  explosion. 

Disadvantages  of  chloroform  anesthesia: 

Danger  of  fatality  from  direct  cardiac  paralysis,  indirect  effect 
on  the  heart  or  the  medullary  centers,  or  secondary  toxic 
effect  on  the  liver,  kidneys  and  heart. 

Deaths  ascribed  to  chloroform  occur  during  induction,  during  the 
later  stages  of  prolonged  administration,  or  several  days  after  the  opera- 
tion. The  deaths  which  occur  during  induction  come  suddenly,  without 
premonitory  symptoms.  The  patient  lias  shown  signs  of  incomplete 
anesthesia,  the  administrator  applies  an  increased  amount  of  chloro- 
form, and  the  heart  action  ceases  while  respiration  continues  for  some 
seconds.  These  deaths,  often  attributed  to  status  lympliaticus,  are  more 
probably  due  to  the  effect  on  the  heart  muscle  of  a momentary  over- 
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dosage  of  the  anesthetic.  The  same  effect  may  be  produced  by  a deep 
inhalation  of  concentrated  chloroform  vapor  after  holding  the  breath. 

Deaths  occurring  later  in  the  administration  result  from  the  toxic 
effect  of  the  drug  upon  the  heart  muscle,  from  vasomotor  depression,  or 
from  depression  of  the  respiratory  center.  A number  of  deaths  have 
occurred  during  administration  of  chloroform  to  patients  in  the  sitting 
posture.  This  position  favors  the  development  of  cardiac  syncope  and 
should  never  be  used  when  chloroform  is  administered.  The  symptoms 
of  delayed  chloroform  poisoning  are  those  of  an  acute  acidosis.  Patty 
degeneration  of  the  liver,  kidneys  and  heart  are  found  at  postmortem 
examination. 

The  Committee  on  Anesthesia  of  the  American  Medical  Association, 
in  1912,  reported  that: 

“The  use  of  chloroform  as  the  anesthetic  for  major  opera- 
tions is  no  longer  justifiable. 

“For  minor  operations  also  the  use  of  chloroform  should 
cease. 

“Chloroform  is  sometimes  found  convenient  for  initiating 
anesthesia  in  alcoholics  or  other  difficult  subjects.” 

In  view  of  this  authoritative  statement,  chloroform  can  be  used  in 
this  country  only  when  definitely  indicated. 


Ethyl  Chloride 

Preparation:  Ethyl  chloride  is  prepared  by  the  action  of  hydro- 
chloric acid  on  ethyl  alcohol. 

HC1  + C2H«0  = C2H5C1  + HlO 

hydrochloric  alcohol  ethyl  water 

acid  chloride 

Hydrochloric  gas  is  passed  into  alcohol.  After  allowing  the  solution  to 
set  for  some  time,  it  is  distilled  on  a water  bath  with  the  production  of 
ethyl  chloride.  If  zinc  chloride  is  added  to  the  solution,  the  entire  amount 
of  alcohol  may  be  converted.  Ethyl  chloride  is  stored  in  clear  glass  con- 
tainers sealed  with  air  tight  valves,  or  in  sealed  glass  ampoules. 

Properties:  Ethyl  chloride  is  a colorless,  mobile  liquid,  having  a 
sweet,  agreeable  odor  and  a burning  taste.  It  boils  at  13°  C.  (55.4°  F.) 
and  vaporizes  immediately  on  liberation  from  its  container  at  room 
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temperature.  Ethyl  chloride  is  very  inflammable  and  cannot  be  safely 
used  in  proximity  to  an  open  flame.  On  evaporation  it  causes  intense 
cold,  a property  made  use  of  in  securing-  local  anesthesia  by  freezing  the 
tissues. 

Physiological  Effects:  Inhalation  of  a dilute  mixture  of  ethyl  chlo- 
ride vapor  with  air  or  oxygen  rapidly  induces  general  anesthesia. 

Ethyl  chloride  is  not  irritating  to  mucous  membranes.  It  does  not 
cause  respiratory  irritation  and  may  be  sprayed  upon  the  conjunctiva 
without  serious  results.  The  respiratory  movements  are  increased  in 
depth  and  frequency.  Stertorous  breathing  appears  early  in  the  admin- 
istration. Overdosage  results  in  respiratory  failure  but  this  is  secondary 
to  circulatory  depression  with  failure  of  the  blood  supply  to  the  respira- 
tory center.  Like  chloroform,  ethyl  chloride  has  an  immediate  toxic 
effect  upon  the  heart  and  a momentary  overdosage  may  be  fatal.  There 
is  a uniform  fall  in  blood  pressure  due  to  cardiac  inhibition.  In  case  of 
overdosage,  the  fall  in  blood  pressure  is  rapid  and  accompanied  by 
symptoms  of  syncope. 

It  may  be  impossible  to  secure  muscular  relaxation  with  ethyl  chlo- 
ride without  administering  a dangerous  dose.  During  induction,  muscu- 
lar rigidity  is  often  noted. 

Ethyl  chloride  is  rapidly  absorbed  and  as  rapidly  eliminated,  the 
entire  amount  being  eliminated  within  five  minutes  from  the  close  of 
anesthesia.  Excretion  takes  place  through  the  lungs.  The  liver  and 
kidneys  are  little  affected.  Nausea  and  vomiting  are  not  likely  to  result. 

Advantages  of  ethyl  chloride  anesthesia : 

Rapid,  pleasant  induction. 

Freedom  from  after  effects. 

Disadvantages  of  ethyl  chloride  anesthesia: 

Lack  of  muscular  relaxation. 

Liability  to  fatal  syncope. 

The  principal  use  of  ethyl  chloride  has  been  to  secure  an  agreeable 
induction  for  ether  anesthesia.  For  this  purpose,  nitrous  oxide  is  nearly 
as  efficient  and  far  safer. 


22 


Anesthetics 


ANESTHETIC  AGENTS— SOLIDS 
Cocaine 

Source:  Cocaine  is  an  alkaloid  obtained  from  the  leaves  of  Erythoxy- 
lon  coca,  a plant  native  to  tropical  South  America. 

Properties:  Cocaine  occurs  as  a white  powder,  consisting  of  large, 
colorless  crystals.  It  has  a bitter  taste  and  causes  temporary  numbness  of 
tongue.  Because  of  its  comparative  insolubility,  six  hundred  parts  of 
water  being  required  for  solution,  the  more  soluble  hydrochloride  is  used. 
Cocaine  hydrochloride  is  a white,  crystalline  powder  which  is  soluble  in 
A parts  water  at  25°  C.  (77°  E.).  The  solution  may  be  sterilized  at  80°  C. 
for  an  hour,  on  three  successive  days  but  is  decomposed  by  prolonged 
boiling. 

Physiological  Effects:  Cocaine  produces  a selective,  temporary 
paralysis  of  sensory  nerves  and  nerve  endings.  Applied  to  mucous  mem- 
branes, it  immediately  causes  blanching  of  the  membranes.  It  is  readily 
absorbed  through  mucous  membranes  and  produces  anesthesia  by  its 
effects  on  the  nerve  endings.  Injected  beneath  the  skin,  cocaine  produces 
transient  paralysis  of  the  sensory  endings  in  the  region  injected.  The 
sensation  of  pain  disappears  before  that  of  touch  but  with  sufficient  con- 
centration, all  nerve  endings  are  paralyzed.  Applied  to  nerve  trunks  or 
injected  in  their  neighborhood,  cocaine  paraylzes  the  sensory  fibers  and 
produces  anesthesia  in  the  parts  which  they  supply.  Motor  paraylsis 
may  result  but  comes  later  than  the  sensory  effect. 

In  addition  to  its  regional  action,  cocaine  has  important  general 
effects.  The  higher  centers  of  the  brain  are  powerfully  stimulated,  result- 
ing in  mental  exhilaration,  wakefulness  and  greater  power  to  endure 
hunger  and  fatigue.  The  pulse  is  increased  in  force  and  frequency,  the 
respiration  is  stimulated  and  the  kidney  output  is  increased.  From 
stimulation  of  the  sympathetic  nerve  endings,  vaso-constriction  results 
and  the  pupils  become  dilated. 

The  maximum  safe  dose  of  cocaine  for  subcutaneous  use  is  stated  to 
be  one  grain.  The  toxic  effects  are  extremely  irregular,  depending  upon 
the  rate  at  which  the  drug  has  been  absorbed  and  upon  the  individual 
susceptibility  of  the  patient.  A mild  reaction  is  characterized  by  pallor, 
sweating,  dilated  pupils  and  a drop  in  the  pulse  rate.  These  symptoms 
are  more  likely  to  develop  if  the  patient  is  in  the  sitting  posture.  Cyano- 
sis, nausea  and  vomiting  and  unconsciousness  may  follow.  In  the  more 
severe  cases  of  cocaine  poisoning,  clonic  convulsions,  unconsciousness 
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and  collapse  occur  in  rapid  succession  and  death  results  from  respira- 
tory depression. 

Because  of  the  danger  attending  the  use  of  cocaine,  it  has  been 
entirely  discarded  except  for  operations  about  the  eye,  nose  and  throat. 
The  mucous  membrane  of  the  eye  and  nose  can  be  anesthetized  by  the 
external  application  of  cocaine  hydrochloride  with  very  little  danger. 
For  removal  of  tonsils,  hypodermic  use  of  one  half  to  one  per  cent, 
cocaine  solution  with  the  addition  of  epinephrin  solution,  ten  to  fifteen 
minims  per  ounce,  is  still  recommended. 

Frequent  occurrence  of  toxic  effects  from  cocaine  have  led  to  a search 
for  other  agents  capable  of  producing  regional  anesthesia  but  lacking 
the  toxic  properties  of  cocaine.  Among  the  cocaine  substitutes  are  butyn, 
alvpin,  tropococaine,  apothesine,  B-eucaine,  stovaine,  novocaine,  and 
nupercaine.  Novocaine,  from  its  tried  efficiency  and  comparative  safety, 
is  the  most  popular  of  these  agents. 


Novocaine 

Occurrence:  The  American  product,  procaine,  and  the  French,  neo- 
caine,  are  chemically  identical  with  novocaine.  They  are  derivitives  of 
benzoic  acid  and  contain  an  amido  group.  Novocaine  occurs  as  a white, 
crystalline  powder,  freely  soluble  in  water  and  soluble  in  its  own  weight 
of  spinal  fluid.  The  solution  does  not  decompose  on  boiling  and  may 
safely  be  heated  to  120°  C.  (248°  F.).  Utilizing  its  vaso-constrictor 
action,  epinephrin  is  often  added  to  novocaine  solutions  in  order  to 
impede  the  diffusion  of  the  novocaine  and  limit  the  area  of  anesthesia. 
The  solution  for  subcutaneous  use,  usually  one  half  to  one  per  cent.,  is 
prepared  by  dissolving  novocaine  tablets  in  sterile,  distilled  water  and  is 
sterilized  by  heating  in  an  autoclave  at  fifteen  pounds  steam  pressure. 
Epinephrin,  four  to  six  drops  of  the  one  to  1,000  solution  per  ounce,  is 
added  to  the  novocaine  solution  shortly  before  its  use  is  required.  Novo- 
caine is  also  available  sterilized  in  sealed  ampoules ; an  example  is  the 
ampoule  containing  novocaine,  .02  Gram,  epinephrin,  .00004  gram, 
sodium  chloride,  .009  gram,  potassium  sulphate,  .008  gram,  and  distilled 
water  to  2 cc.  This  ampoule  contains  2 cc.  of  one  per  cent,  novocaine. 

For  intra-spinal  injection,  novocaine  may  be  dissolved  in  sterile 
distilled  water,  in  saline  solution,  or  in  spinal  fluid.  Alcohol  may  be  added 
to  lower  the  specific  gravity  or  glucose  to  increase  the  specific  gravity  of 
the  solution.  Spinocaine  is  a solution  of  novocaine  in  normal  saline  with 
the  addition  of  strychnine  sulphate,  alcohol,  and  starch  paste. 
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Ph ysiological  Effects:  Novocaine  has  practically  no  power  of  penetra- 
tion and  cannot  replace  cocaine  for  regional  anesthesia  of  mucous  mem- 
branes. For  terminal  or  conduction  anesthesia,  novocaine  is  an  efficient 
substitute.  Subcutaneous  injection  of  one  half  to  one  per  cent,  novocaine 
solution  rapidly  induces  anesthesia  in  the  region  injected.  The  effect 
begins  to  wear  away  after  fifteen  minutes  but  if  epinephrin  has  been 
added  to  the  solution,  anesthesia  may  persist  for  one  to  three  hours. 
Injection  within  a nerve  sheath  immediately  produces  anesthesia  of  the 
distribution  area  of  the  nerve.  Injection  in  the  vicinity  of  a nerve  trunk 
produces  a similar  effect,  but  fifteen  to  twenty  minutes  may  elapse  before 
the  maximum  effect  is  obtained.  Injected  into  the  subarachnoid  space, 
novocaine  produces  anesthesia,  at  first  affecting  the  perineum  and  the 
feet  and  then  spreading  up  the  legs  and  body  to  its  upper  limit. 

Novocaine  solutions  are  somewhat  irritating  to  mucous  membranes 
and  to  the  skin.  Repeated  use  may  cause  dermatitis.  Subcutaneous  injec- 
tion of  novocaine  solution  has  been  followed  by  sloughing  but  this  effect 
is  more  likely  due  to  the  epinephrin  in  the  solution  than  to  novocaine. 

Novocaine  is  somewhat  irritating  to  the  kidneys  and  its  use  may  be 
followed  by  albuminuria.  It  is  rapidly  broken  down  in  the  liver  and  is 
excreted  in  inert  form.  No  trace  of  novocaine  can  be  recovered  from  the 
urine.  The  comparative  safety  of  novocaine  results  from  the  slowness 
with  which  it  is  absorbed  and  upon  its  rapid  destruction  in  the  liver. 
Injected  into  a vein,  the  toxicity  of  novocaine  is  greatly  increased.  When 
injected  subcutaneously,  its  toxicity  is  one  tenth  that  of  cocaine  but 
injected  into  a vein,  novocaine  has  more  than  five  times  the  toxicity  re- 
sulting from  subcutaneous  administration.  Because  of  its  rapid  destruc- 
tion in  the  liver,  novocaine  has  no  cumulative  effect. 

During  induction,  the  pulse  rate  is  usually  increased  but  soon  returns 
to  its  accustomed  frequency.  The  blood  pressure  may  be  unaffected  but 
frequently  falls  fifteen  to  twenty  millimeters. 

In  overdose,  novocaine  produces  convulsions,  unconsciousness,  and 
death  from  respiratory  failure.  A milder  reaction  is  characterized  by  a 
fall  in  the  pulse  rate,  faintness,  pallor  and  sweating.  Toxic  effects  from 
novocaine  depend  upon  the  amount  injected  and  upon  the  rate  at  which 
the  drug  is  injected  and  absorbed.  Susceptibility  to  the  effects  of  the 
drug  may  be  encountered,  especially  among  patients  suffering  from 
uncompensated  cardiac  weakness.  Unexpected  ill  effects  from  compara- 
tively small  amounts  of  novocaine  follow  accidental  puncture  and  en- 
trance of  a vein. 
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HYPNOTICS  USED  AS  ANESTHETICS 

In  classifying  hypnotic  agents,  it  is  found  that  the  pure  hypnotics 
have  no  other  effect,  in  therapeutic  dosage,  than  to  produce  sleep. 
Others,  in  addition  to  their  hypnotic  action,  have  a powerful  sedative 
effect  on  conditions  of  motor  excitation  and  still  others  show  such  a 
powerful  action  in  relief  of  pain  that  the  analgesic  action  overshadows 
the  hypnotic  effect.  All  of  these  agents,  in  sufficient  dosage,  will  produce 
complete  anesthesia.  Some  of  the  hypnotics  have  been  exploited  for  a 
time  as  proper  anesthetic  agents  but  have  been  retired,  as  the  result  of 
experience,  to  the  position  of  valuable  adjuncts  to  the  safer  and  more 
efficient  anesthetics.  The  hypnotics  are  classified  as:102 

Alcohols, 

Aldehydes, 

Halogens, 

The  sulplione  group, 

The  ureide  group, 

Derivitives  of  urea, 

Derivitives  of  urethane, 

Opium  alkaloids, 

Hyoscin. 


ALCOHOLS 

Avertine 

Tribromethanol,  or  avertine,  is  a white,  crystalline  powder,  prepared 
by  reduction  of  bromal  hydrate  by  alcohol  in  the  presence  of  ethoxide. 
It  is  soluble  in  water  at  40°  C.  (104°  F.)  to  3.5  per  cent.  At  70°  C. 
(158°  F.),  the  solution  decomposes  with  formation  of  hydrobromic  acid 
and  dibromacetaldehyde.  At  room  temperature,  it  decomposes  slowly. 
The  solution  must  be  freshly  prepared  and  immediately  before  being- 
used,  should  be  tested  for  acidity  with  a .1  per  cent  solution  of  congo  red. 
If  the  test  shows  a blue  or  violet  color,  the  solution  must  be  discarded.  If 
the  solution  is  allowed  to  cool,  the  avertine  may  crystallize  out.  The 
avertine  solution,  then,  must  be  freshly  prepared,  it  must  be  neither  too 
hot  nor  too  cold,  and  it  must  be  tested  for  acidity  immediately  before 
being  used.  Avertine  is  freely  soluble  in  amylene  hydrate  and  is  avail- 
able in  solution  containing  1 gram  to  each  cc.  of  amylene  hydrate.  For 
rectal  injection,  a 3 per  cent,  solution  is  prepared  with  distilled  water. 
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Physiological  Effects:  Administered  as  a rectal  injection  in  a dosage 
of  .06  to  .1  cc.  (60  to  100  milligrams)  to  a kilogram  (2.2  pounds)  of  body 
weight,  avertine  is  an  efficient  hypnotic.  Larger  doses  produce  complete 
anesthesia,  but  this  use  is  accompanied  with  considerable  danger  and  has 
resulted  in  a number  of  fatalities  due  to  respiratory  depression.  Fatty 
degeneration  of  the  liver  and  kidneys  has  been  found  post  mortem.  An 
avertine  solution  which  has  been  allowed  to  decompose  will  produce 
erosion  of  the  intestinal  mucous  membrane  and  may  result  in  the  death  of 
the  patient. 

As  a preliminary  hypnotic,  the  solution  of  avertine,  freshly  prepared 
and  tested,  is  administered  by  rectum  a half  hour  before  the  time  for 
operation.  In  about  seven  minutes,  the  patient  quietly  falls  into  a sleep 
which  lasts  for  one  to  six  hours.  The  effect  of  avertine  is  supplemented 
by  nitrous  oxide  oxygen,  ether,  or  the  regional  use  of  novocaine.  When 
an  inhalation  anesthetic  is  administered,  it  must  be  used  in  diminished 
dosage  and  with  great  care. 

The  heart  action  is  not  affected  by  a hypnotic  dose  of  avertine.  The 
blood  pressure  is  somewhat  lowered.  The  rate  and  volume  of  respiration 
is  diminished.  In  overdosage,  avertine  produces  a depression  of  the 
respiratory  center  which  is  difficult  to  overcome  and  may  result  in  fatal- 
ity. The  use  of  avertine  is  attended  with  some  increase  in  blood  sugar 
and  a tendency  to  the  production  of  acidosis.  Avertine  is  eliminated  by 
the  kidneys. 

Advantages  of  the  use  of  avertine  in  anesthesia: 

Smooth,  rapid  induction  without  excitement, 

Gradual  recovery  after  one  to  six  hours, 

Freedom  from  nausea  and  vomiting, 

Freedom  from  excessive  perspiration  and  excessive  secretion 
of  mucus, 

Lack  of  memory  of  anything  connected  with  the  operation. 

Disadvantages  of  avertine: 

Respiratory  depression, 

Impairment  of  kidney  function, 

Danger  resulting  from  disintegration  of  the  solution. 
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ALDEHYDES 

Paraldehyde 

Paraldehyde  is  a colorless  liquid  with  an  unpleasant,  penetrating- 
odor  and  a disagreeable  taste.  In  doses  of  15  cc.,  it  is  a pure  hypnotic. 
It  does  not  depress  the  heart  action  and  large  amounts  are  required  to 
produce  respiratory  depression.  It  acts  first  on  the  higher  cerebral  cen- 
ters and  later  affects  other  parts  of  the  nervous  system.  Paraldehyde  is 
used  in  preparing  the  solution  for  ether  oil  colonic  anesthesia. 

HALOGENS 

Chloral 

Chloral  hydrate  is  an  efficient  hypnotic.  In  large  doses  it  produces 
complete  anesthesia.  It  was  the  first  drug  used  for  intravenous  anes- 
thesia. Chloral  causes  marked  depression  of  both  heart  action  and  res- 
piration. Because  of  its  inherent  danger,  its  use  in  anesthesia  has  been 
abandoned. 

SULPHONES 

SlJLPHONAL,  TRIONAL  AND  TeTRONAL 

These  drugs  are  almost  insoluble  in  water.  They  are  slow  in  absorp- 
tion and  elimination  and  have  a marked  cumulative  effect. 


THE  UREIDE  GROUP 
Derivitives  of  Urea 


Barbituric  acid,  CO(NHCO)2CH2,  is  derived  from  urea,  HNCO.  The 
numerous  salts  derived  from  barbituric  acid  are  formed  by  substituting 
various  radicals  for  atoms  of  hydrogen.  The  sodium  salts  are  generally 
preferable  because  of  their  greater  solubility.  Solutions  of  barbiturates 
are  not  stable  and  must  be  freshly  prepared.  The  salt  known  as  barbital 
(barbitone,  veronal)  is  di-ethyl  barbiturate.  Other  salts  are 


phenyl-ethyl  barbiturate, 

n-butyl-etliyl  barbiturate, 

di-allyl  barbiturate, 

calcium  ethyl-iso-propvl  barbiturate, 

allyl-iso-propyl  barbiturate, 

the  same  combined  with  amidopyrin, 

iso-amyl-ethyl  barbiturate, 


(luminal,  phenobarbital) 
(neonal) 

(dial) 

( ipral ) 

(somnifen,  numal) 
(allonal) 

(amvtal) 
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the  sodium  salt  of  the  same,  (sodium  amytal) 

sodium  second-butyl-bromallyl  barbiturate,  (pernocton) 
sodium  ethyl-l-methyl-buty]  barbiturate,  (nembutal) 
also  medinal,  noctal,  and  proponal. 

All  of  these  salts  of  brabituric  acid  are  powerful  hypnotics  with 
marked  sedative  and  antispasmodic  effects.  They  have  little  effect  upon 
the  heart  action  and  do  not  damage  the  liver.  The  rate  and  volume  of 
respiration  is  diminished.  Peristalsis  is  not  interfered  with  and  normal 
labor  is  not  affected.  The  barbiturates  are  slowly  eliminated  by  the  kid- 
neys. They  may  show  cumulative  effects  to  which  some  patients  are 
specially  susceptible. 

In  large  doses,  barbiturates  may  cause  a serious  fall  in  blood  pres- 
sure with  symptoms  of  shock.  The  respiration  is  seriously  depressed  and 
bronchopneumonia  or  edema  of  the  lungs  may  follow.  Restlessness  is 
followed  by  delirium  and  stupor.  During  recovery,  there  may  be  a long 
drawn  out  period  of  excitement,  requiring  forcible  restraint.  The  results 
of  overdosage  are  particularly  dangerous  in  cases  of  hypertension 
where  rapid  fall  of  blood  pressure  simulates  shock,  in  kidney  disease 
where  further  interference  with  kidney  function  may  be  disastrous,  and 
in  pulmonary  affections  when  respiratory  depression  must  be  avoided. 

The  barbiturates  vary  in  solubility,  in  rapidity  of  action  and  recovery, 
in  rate  of  elimination  and  in  cumulative  effect.  For  use  in  anesthesia, 
sodium  amytal  is  at  present  the  most  popular  of  these  drugs. 

Sodium  amytal  is  a white,  colorless  powder  with  a pronounced  bitter 
taste.  At  room  temperature,  one  gram  dissolves  in  two  cc.  of  distilled 
water  forming  a colorless,  clear,  somewhat  mucilaginous  solution. 
Sodium  amytal  may  be  administered  by  mouth,  by  rectum,  or  intraven- 
ously. A concentrated  solution,  injected  under  the  skin,  has  irritating 
effects  and  may  produce  sloughing  of  the  tissues.  Doses  of  .6  to  1. 
grams  (10  to  15  grains)  of  sodium  amytal  in  distilled  water  have 
been  used  by  intravenous  injection  for  production  of  complete  anesthesia 
but  are  no  longer  recommended  for  this  purpose.  For  administration  by 
mouth,  sodium  amytal  is  available  in  capsules,  each  containing  three 
grains  of  the  drug,  in  which  form  it  is  an  efficient  pre-anesthetic  hypnotic. 
To  an  adult  patient,  one  capsule  is  administered  on  the  evening  before 
operation,  to  insure  a quiet  night  ’s  sleep.  One  to  two  hours  before  the 
time  for  operation,  one  to  three  capsules  are  given.  The  patient  thus 
prepared,  conies  to  the  operating  room  in  a quiet,  sleepy  condition  and 
undergoes  induction  of  general  anesthesia  without  excitement  or  mus- 
cular spasm.  Anesthesia  is  maintained  with  a reduced  dosage  of  the 
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anesthetic  agent.  With  nitrous  oxide  oxygen,  the  oxygen  percentage 
may  be  more  than  20  per  cent.,  with  ether,  the  dosage  should  be  sharply 
reduced.  Children  under  ten  years  of  age  take  about  one  third  the  adult 
dose  of  sodium  amytal.  Pre-anesthetic  use  of  sodium  amytal  produces 
little  circulatory  disturbance.  The  blood  pressure  may  be  slightly  re- 
duced and  there  is  some  respiratory  depression.  The  sole  precaution  is 
to  reduce  the  dosage  of  the  general  anesthetic  below  the  customary  level. 
The  patients  do  not  often  suffer  from  nausea  and  vomiting  following 
operation  and  have  little  or  no  recollection  of  circumstances  connected 
with  anesthesia  or  operation.  In  common  with  other  barbiturates,  ad- 
ministration of  sodium  amytal  markedly  diminishes  the  toxicity  of 
regional  anesthetics.  This  action  results  from  the  antispasmodic  effect 
of  the  barbiturate  in  preventing  the  development  of  convulsions. 

If  administration  of  sodium  amytal  by  mouth  is  undesirable,  the 
same  dose  may  be  given  by  rectum  as  a suppository  or  enema. 

Advantages  of  the  pr e-anesthetic  use  of  sodium  amytal: 

Alleviation  of  the  patient  ’s  pre-operative  anxious  state. 

Lessened  liability  to  excitement  and  respiratory  spasm  during 
induction  of  general  anesthesia, 

Reduced  toxicity  of  regional  agents, 

Memory  of  anything  connected  with  operation  is  fragmentary 
or  absent, 

Recovery  is  more  comfortable. 

Disadvantages  of  the  use  of  sodium  amytal: 

Depression  of  respiration  with  possibility  of  difficulty  during 
operation  or  of  post-operative  complication, 

Occasional  occurrence  of  excitement  before  or  following  anes- 
thesia. 

DeLee14  reports:  “Our  recent  experience  with  sodium  amytal 
in  painful  labour  has  been  disappointing,  and  several  babies 
were  born  narcotized.” 


Derivitives  of  Urethane 

In  animal  experimentation,  hedonal  (methyl-propyl-carbinol  ure- 
thane) has  been  used  successful^  as  an  anesthetic  for  intravenous 
injection. 
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OPIUM  ALKALOIDS 
Morphine 

Morphine,  the  principal  alkaloid  of  opium,  has  powerful  hypnotic  and 
analgetic  powers,  producing  a specific  depression  of  the  sense  of  pain. 
The  respiratory  center  is  depressed,  with  resulting  slow  and  shallow 
respiratory  movements  and  the  coughing  reflex  is  diminished  or  abol- 
ished. The  vomiting  center  is  stimulated  so  that  nausea  and  vomiting 
frequently  follow  the  use  of  morphine.  From  stimulation  of  the  oculo- 
motor center,  the  pupil  is  contracted.  The  spinal  reflexes  are  never 
stimulated  but  frequently  are  exaggerated.  The  heart  action  is  stimu- 
lated and  the  frequency  of  the  pulse  is  reduced.  Peristalsis  is  dimin- 
ished. Glandular  secretions  are  checked  and  retention  of  urine  is  liable 
to  occur.  From  depression  of  peristalsis  and  diminution  of  the  intestinal 
secretions,  constipation  follows  the  use  of  morphine. 

Depression  of  respiration  and  stimulation  of  the  vomiting  center 
and  of  the  oculo-motor  center  due  to  morphine,  may  be  antagonized  by 
small  doses  of  atropine.  In  some  cases,  morphine  produces  excitement 
instead  of  hypnosis.  Gwathmev  finds  that  a combination  of  magnesium 
sulphate  with  morphine  has  a hypnotic  effect  greater  than  would  be 
expected  from  the  combined  effects  of  the  drugs.  By  this  synergistic 
action,  the  effects  of  morphine  are  intensified  in  degree  and  in  duration. 

Advantages  of  the  pre-anesthetic  use  of  morphine: 

Apprehension  of  danger  from  the  operation  is  reduced  and  the 
patient  comes  to  the  operating  room  in  a quiet  state  of  mind, 
Lessened  excitement  during  induction, 

Relaxation  more  readily  secured, 

Less  of  the  anesthetic  required, 

Diminished  liability  to  development  of  shock, 

Delayed  recovery,  with  less  post-operative  discomfort. 

Disadvantages  of  the  pre-anesthetic  use  of  morphine: 

Respiratory  depression,  favoring  development  of  pulmonary 
complications, 

Depression  of  the  coughing  reflex,  a safeguard  against  insuffla- 
tion of  deleterious  matter, 

Blocking  secretions,  especially  kidney  function. 


Methods  of  Administration 
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Hyoscine 

Hyoscine,  identical  with  scopolamin,  is  an  alkaloid  obtained  from 
Hyoscyamus  niger,  a European  plant.  Hyoscine  is  a hypnotic  and  anti- 
spasmodic,  depressing  the  cerebral  cortex,  the  respiration,  the  heart 
action  and  the  reflexes.  A dose  of  one  two-hundredth  to  one  one-hundreth 
of  a grain  produces  deep  sleep.  Larger  doses  produce  a stage  of  excite- 
ment followed  by  delirium,  with  dilated  pupils,  slow  shallow  respiration 
and  a slow,  weak  pulse.  Combined  with  hyoscine,  the  effect  of  morphine 
is  accentuated.  The  combination  has  been  used  for  production  of  a form 
of  semi-narcosis  used  in  obstetrics  and  known  as  “twilight  sleep.”  The 
effect  is  to  reduce  sensation  and  diminish  the  powers  of  attention  without 
markedly  interfering  with  the  progress  of  labour.  Because  of  the  de- 
pressing effects  of  the  drugs  in  the  dosage  required,  this  method  has  been 
found  to  be  dangerous  to  both  mother  and  child.  Instances  of  idiosyn- 
crasy to  the  effects  of  hyoscine  are  frequently  encountered. 

Hatcher33,  in  a Report  to  the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association,  in  1910,  reported  that : 

The  use  of  scopolamin  and  morphin  alone,  and  unsupported 
by  chloroform,  ether  or  other  anesthetic,  is  wholly  unsuited  for 
general  anesthesia. 

Scopolamin  and  morphin  are  wholly  unsuited  in  the  present 
state  of  our  knowledge,  for  use  in  general  obstetric  practice. 


METHODS  BY  WHICH  ANESTHETICS  ARE  ADMINISTERED 

Inhalation 

Every  thirty  seconds,  the  entire  volume  of  the  blood  passes  through 
the  lungs.  Spurred  on  by  the  contractions  of  the  right  heart,  a part  of 
this  stream  passes  immediately  to  the  nerve  centers,  where  the  changes 
necessary  for  the  production  of  general  anesthesia  take  place.  By 
respiratory  inhalation,  general  anesthesia  can  be  rapidly  induced  and  is 
under  more  accurate  control  than  can  be  maintained  by  other  methods. 

The  anesthetic  gases  must  be  administered  free  from  admixture  of 
atmospheric  air  and  are  usually  inhaled  from  a closed  rubber  bag.  If 
there  is  a check  valve  at  the  inspiratory  opening,  the  patient  constantly 
inhales  fresh  gas  without  rebreathing  but  if  no  such  valve  is  in  opera- 
tion, he  breathes  to  and  fro  into  the  bag.  According  to  McKesson’s  prin- 
ciple of  fractional  rebreathing,  when  pressure  is  applied  to  the  expira- 
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tory  valve  by  a spring,  the  first  part  of  each  expiration,  consisting  of 
unused  gas,  passes  back  into  the  bag  to  be  rebreathed,  while  the  last  part 
of  the  expiration,  consisting  of  gas  which  has  lost  oxygen  and  acquired 
carbon  dioxide  in  the  depths  of  the  lung,  wastes  through  the  expiratory 
valve  as  soon  as  the  breathing  bag  becomes  full.  The  proportion  of  re- 
breathing varies  inversely  to  the  rate  of  flow  of  fresh  gas  into  the  bag. 

The  vapors  of  the  liquid  anesthetics,  requiring  dilution  with  large 
proportions  of  atmospheric  air,  are  administered  by  open  methods.  For 
the  drop  method,  an  evaporating  surface,  composed  of  several  layers 
of  gauze  or  stockinet,  is  held  near  the  nose  and  mouth  by  a wire  mask. 
The  liquid  anesthetic  is  applied  drop  by  drop  to  the  evaporating  surface 
so  that  vapor  may  be  drawn  in  with  each  inspiration.  During  expiration, 
a corresponding  amount  of  vapor  is  wasted.  The  open  cone  is  a funnel 
through  which  the  patient  breathes.  In  its  distal  end  is  fixed  an  evaporat- 
ing surface  upon  which  the  liquid  anesthetic  is  applied.  With  the  open 
cone,  the  evaporating  surface  is  at  some  distance  from  the  patient’s  face, 
avoiding  the  chilling  effect  from  evaporation  of  the  liquid,  evaporation 
is  under  control,  and  the  small  amount  of  rebreathing  provided  by  the 
cone  gives  the  added  advantage  of  conserving  carbon  dioxide.  The  open 
cone  is  made  from  a newspaper  covered  with  a towel.  Permanent  cones 
have  been  devised  by  Allis  and  by  Blake.  They  lack  the  feature  of  clean- 
liness, present  when  a fresh  cone  is  used  for  each  case. 

#The  author’s  Gravitational  Method  of  open  anesthesia  depends  upon 
the  specific  gravity  of  the  anesthetic  agents.  Gases  and  vapors  which  are 
heavier  than  air  can  be  held  in  upright,  open  containers  as  can  liquids, 
except  for  more  rapid  loss  from  diffusion.  Heavy  gases,  introduced  into 
a vertically  placed  cone  which  is  closely  fitted  to  the  patient’s  face,  sink 
to  the  bottom  of  the  cone  and  are  inspired  with  little  admixture  of  atmos- 
pheric air.  For  this  purpose,  nitrous  oxide  with  a specific  gravity,  1.527, 
carbon  dioxide,  1.977 ; ether  vapor,  2.586;  and  oxygen,  1.1057,  are  avail- 
able. For  the  gravimetric  method,  a cone  is  prepared  from  newspaper 
and  covered  with  a towel.  At  one  end  of  the  cone,  an  evaporating  cham- 
ber is  arranged  by  fixing  a diaphragm  of  gauze,  held  by  an  adjustable 
metal  ring,  two  inches  from  the  distal  end  of  the  cone.  In  the  evaporating 
chamber  is  placed  a wad  of  fluffed  washed  gauze  to  serve  as  the  evaporat- 
ing surface.  If  the  cone  is  seven  inches  in  height,  a rebreathing  space  five 
inches  deep  is  left  below  the  evaporating  chamber. 


*The  paragraphs  describing  this  method  were  omitted  from  the  manuscript  as  origi- 
nally submitted,  lest  their  inclusion  reveal  the  identity  of  the  author. — W.  P. 
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The  proximal  end  of  the  cone  is  fitted  closely  to  the  patient’s  face. 
A 14  inch  metal  tube,  five  inches  long,  bent  to  a hair-pin  curve  and  con- 
nected by  rubber  tubing  to  a gas-oxygen  machine  is  hooked  into  the 
distal  end  of  the  cone.  For  the  gas-oxygen  sequence  with  this  method, 
with  the  cone  closely  fitted  to  the  patient ’s  face,  a flow  of  nitrous  oxide  at 
sixty  to  ninety  gallons  per  hour  is  introduced  through  the  tube,  then 
oxygen  with  ten  per  cent,  carbon  dioxide  is  added  until  the  patient  shows 
signs  of  satisfactory  gas  oxygen  anesthesia.  Ether  is  next  added  to  the 
evaporating  surface  from  a measuring  bottle.  As  the  ether  takes  effect, 
the  flow  of  nitrous  oxide  is  diminished  until  the  patient  is  inhaling  a 
mixture  of  ether  vapor,  oxygen,  carbon  dioxide  and  atmospheric  air. 
During  the  operation,  ether  is  administered  as  indicated,  sufficient  flow 
of  oxygen  is  maintained  to  keep  the  color  perfectly  normal,  carbon 
dioxide  is  added  when  indicated,  and  nitrous  oxide  maybe  used  to  rapidly 
secure  a deeper  anesthetic  zone.  With  an  accurately  measuring  gas 
machine,  no  nitrous  oxide  need  be  wasted  by  this  method.  A slight  flow 
of  oxygen  suffices  to  replace  the  oxygen  displaced  by  the  ether  vapor. 
For  ether  anesthesia  with  no  oxygen  deprivation  and  no  excess  of  carbon 
dioxide,  somewhat  more  of  the  agent  is  required.  A long  series  of  cases 
of  gas  oxygen  ether  anesthesia  by  this  method  have  resulted  in  some 
improvement  in  respect  to  postoperative  nausea  and  vomiting,  entire 
absence  of  postoperative  pulmonary  complications,  and  the  enthusiastic 
approval  of  the  patients.  A few  cases  of  nitrous  oxide  oxygen  anesthesia 
without  ether  have  been  successfully  conducted  by  this  method. 

Mechanical  devices  for  vaporizing  the  liquid  anesthetics  have  not  suc- 
ceeded in  overcoming  the  advantages  of  constant,  personal  attention  in 
inhalation  anesthesia. 

Advantages  of  inhalation  methods  of  anesthesia: 

Exact,  minute  to  minute  control  of  dosage, 

Rapid  response  to  changes  in  dosage, 

Diminution  of  effect  on  the  liver. 

Insufflation 

Anesthetic  gases  or  vapors  may  be  introduced  into  the  respiratory 
passages  through  a tube  inserted  through  the  mouth  or  nose  into  the  oro- 
pharynx or  down  to  the  bifurcation  of  the  trachea.  Liquid  anesthetics 
must  first  be  vaporized  and  a proper  mixture  with  air  provided  for 
insufflation.  Mixtures  of  ether  vapor  with  oxygen  must  be  avoided  as 
possibly  explosive  but  chloroform  with  oxygen  is  free  from  this  objec- 
tion and  has  a remarkable  record  for  safety.  As  the  liquid  from  which 
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vaporization  takes  place  constantly  becomes  colder,  with  a correspond- 
ing reduction  in  concentration  of  the  vapor,  some  method  of  heating  the 
liquid  must  he  provided  in  order  to  maintain  constant  dosage. 

Advantages  of  insufflation  anesthesia : 

For  operations  about  the  face  and  upper  air  passages,  the 
face  is  free  from  anesthetic  apparatus  except  for  the  nasal 
or  oral  tube.  This  is  an  important  feature  in  anesthesia  for 
mastoid  operations,  where  the  face  should  be  free  for  inspec- 
tion in  order  that  irritation  of  the  facial  nerve  may  he 
detected. 

In  the  prone  posture,  when  heavy  anesthetic  gases  or  vapors 
tend  to  waste  as  they  sink  to  the  floor,  insufflation  places 
them  effectively  within  the  respiratory  passages. 

Oral  Methods 

An  ether  cocktail;  ether,  four  fluidrams,  liquid  petrolatum,  four 
fluidrams,  peppermint  water,  five  minims;  provides  a comfortable 
method  for  inducing  anesthesia.  The  cocktail  should  he  preceded  and 
followed  by  a drink  of  port  wine. 

Morphine  is  administered  by  mouth  but  is  slow  in  effect  and  inter- 
feres with  digestion  when  so  used. 

The  soluble  barbiturates  are  preferably  administered  by  mouth. 

Rectal  Anesthesia 

The  solution  for  ether-oil  colonic  anesthesia  is  composed  of  ether, 
120.  to  180.  cc.,  liquid  petrolatum,  60.  to  90.  cc.,  and  paraldehyde,  8.  cc. 
This  mixture,  thoroughly  shaken  and  warmed,  is  slowly  administered 
as  an  enema.  The  ether  is  gradually  absorbed  and  anesthesia  persists 
for  several  hours. 

The  solution  of  avertine  is  administered  by  rectum. 

When  oral  administration  is  contraindicated,  the  soluble  barbiturates 
may  be  administered  as  enema  or  suppository  with  complete  satisfac- 
tion. 

Advantages  of  rectal  anesthesia: 

Anesthesia  may  be  induced  without  the  knowledge  or  coopera- 
tion of  the  patient.  This  feature  is  invaluable  in  work 
among  the  insane. 

Administration  may  be  intrusted  to  a nurse,  without  the  pres- 
ence of  a trained  anesthetist. 
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Disadvantages  of  rectal  methods: 

Greater  toxic  effect  on  the  liver, 

Lack  of  immediate  control  of  dosage. 

Intravenous  Anesthesia 

Chloral  was  the  first  drug-  recommended  for  intravenous  anesthesia. 
Ten  years  ago,  a five  to  seven  and  one  half  per  cent,  solution  of  ether  in 
sterile  saline  or  Ringer’s  solution  was  extensively  used  for  intravenous 
general  anesthesia.  More  recently,  a solution  of  soluble  barbiturate  has 
been  utilized. 

The  intravenous  route  offers  no  advantages  over  other,  safer 
methods. 

Hypodermatic  General  Anesthesia 

A subcutaneous  injection  of  1/200  to  1/50  grain,  (.3  to  1.2  milligrams) 
of  scopolamine  with  1/6  to  1/3  grain,  (1  to  2 centigrams)  morphine  pro- 
duces partial  anesthesia  with  loss  of  consciousness.  This  method  of 
“twilight  sleep”  has  been  used  in  obstetrics  but  is  inherently  dangerous 
to  the  mother  and  still  more  to  the  child. 

REGIONAL  METHODS 
Infiltration 

Subcutaneous  injection  of  the  solution  of  a regional  anesthetic  causes 
a localized  paralysis  of  the  sensory  nerve  endings.  The  solution  is  so 
injected  as  to  form  a successive  series  of  wheals,  each  representing  an 
area  of  local  anesthesia  which  may  be  incised  without  perception  of 
pain,  after  which  the  subjacent  tissues  may  in  turn  be  injected.  In 
Schleich’s  edematization  method,  large  quantities  of  a dilute  solution 
are  injected  diffusely,  without  regard  to  the  location  of  the  nerve  supply. 

Conduction  Anesthesia  or  Nerve  Block 

In  the  endoneural  method,  the  agent  is  injected  within  the  sheath 
of  a large  nerve,  producing  anesthesia  of  the  entire  region  supplied  by 
the  nerve.  The  effect  is  produced  almost  instantly. 

By  perineural  injection,  the  anesthetic  is  placed  as  closely  as  pos- 
sible to  the  nerve  trunk,  depending  upon  diffusion  to  bring  it  into  con- 
tact with  the  nerve  fibers. 

In  plexus  block,  the  anesthetic  is  injected  around  a nerve  plexus  and 
affects  the  distribution  of  the  plexus.  The  brachial  plexus  is  thus 
anesthetized  by  injection  between  the  clavicle  and  the  first  rib. 
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For  paravertebral  anesthesia,  the  spinal  nerves  are  blocked  at  their 
point  of  exit  from  the  intervertebral  foramina.  When  this  method  is 
successful,  it  provides  satisfactory  anesthesia  for  intra-thoracic  and 
intra-abdominal  operations.  The  scope  of  the  method  extends  from  the 
first  intercostal  to  the  fourth  lumbar  nerve. 

Para-sacral  anesthesia  results  from  blocking  the  sacral  nerves  as 
they  emerge  from  the  anterior  sacral  foramina.  The  results  are  reliable 
but  the  technic  is  difficult. 

For  trans-sacral  anesthesia,  the  nerves  are  blocked  in  the  posterior 
sacral  foramina.  The  method  is  safe  and  reliable  and  the  technic  simpler 
than  in  the  para  sacral  method. 

Sacral  anesthesia  is  also  known  as  caudal,  epidural,  extradural,  and 
intra-sacral  anesthesia.  A lumbar  puncture  needle  is  passed  through 
the  sacrococcygeal  membrane  into  the  sacral  canal  and  through  the 
needle,  30  to  50  cc.  of  1 per  cent,  aqueous  procaine  solution  is  injected. 
Anesthesia  is  complete  within  twenty  minutes  and  may  last  as  long  as 
two  or  three  hours.  The  parts  affected  are  the  perineum  and  gluteal 
region,  the  anus  and  lower  part  of  the  rectum,  the  penis  and  urethra, 
the  prostate  and  the  vulva  and  vagina.  Sacral  anesthesia  is  valuable 
in  obstetrics,  as  pain  is  relieved  without  interference  with  uterine  con- 
tractions. The  technic  is  simple  and  results  in  a safe  and  efficient 
regional  anesthesia. 

Advantages  of  these  regional  methods: 

Consciousness  is  not  lost, 

It  is  not  necessary  to  restrict  the  intake  of  food  and  liquid 
before  and  after  operation, 

Lack  of  respiratory  irritation, 

Absence  of  interference  with  functions  of  the  liver,  kidneys 
and  of  peristalsis, 

Absence  of  post  operative  alimentary  disturbance. 

Disadvantages  of  regional  methods: 

Mental  worry  and  strain  on  the  part  of  the  patient, 

Activity  of  the  reflexes  in  intra-abdominal  work, 

Danger  from  toxic  effects  of  the  drugs  employed, 

Danger  of  spreading  infection, 

Lack  of  efficiency  except  with  highly  developed  technic. 

Spinal  anesthesia  is  also  known  as  lumbar  anesthesia,  rachianes- 
tliesia,  intraspinal  block,  and  subarachnoid  block.  The  adult  spinal 
cord  reaches  downwards  as  far  as  the  lower  body  of  the  first  lumbar 
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vertebra.  The  spinal  cord  is  invested  with  three  membranes;  the  pia 
mater,  closely  adherent  to  the  cord;  the  arachnoid,  separated  from  the 
pia  mater  by  a considerable  interval  which  is  called  the  snbaraclmoidean 
space ; and  the  dura  mater,  lying  in  close  apposition  to  the  bones  of  the 
spinal  canal.  The  subaraclmoidean  space  is  completely  filled  with 
serous  fluid,  the  cerebro-spinal  fluid,  which  has  a specific  gravity  of 
1.007  and  is  normally  under  a positive  pressure  of  60  to  120  mm.  of 
water.  The  scope  for  spinal  anesthesia  extends  from  the  second  to  the 
fifth  lumbar  interspace.  Of  the  various  drugs  and  methods  of  adminis- 
tration, neocaine  dissolved  in  spinal  fluid  is  the  most  popular.  The 
spinal  puncture  needle  is  20  (1.,  3%  inches  long.  Under  the  strictest 
antiseptic  precautions,  this  needle  is  introduced  into  the  subarachnoid- 
ean  space  and  one  or  two  cc.  of  spinal  fluid  is  withdrawn  in  which  to 
dissolve  the  anesthetic.  The  anesthetic  solution  is  injected  and  is  mixed 
with  spinal  fluid  by  withdrawing  and  reinjecting  the  mixture.  As  the 
anesthetic  solution  is  slightly  heavier  than  spinal  fluid,  the  direction  of 
diffusion  may  be  somewhat  controlled  by  the  posture  of  the  patient 
immediately  following  t he  injection.  The  intra-spinal  dose  of  neocaine 
is  .01  gm.  (.14  grain)  for  each  fifteen  pounds  of  body  weight,  with  .12  gm. 
as  the  maximum  individual  dose.  The  extent  of  the  anesthesia  depends 
upon  the  amount  of  drug  injected,  the  amount  of  spinal  fluid  withdrawn 
and  reinjected,  the  lumbar  space  chosen  for  injection,  the  force  with 
which  the  injection  is  made,  and  the  posture  of  the  patient  during  the 
period  immediately  following  the  injection.  The  perineum  and  feet 
are  first  anesthetized,  then  anesthesia  rapidly  spreads  up  the  lower  limbs 
and  body  to  reach  its  upper  limit.  The  upper  safe  limit  is  at  the  costal 
margin.  Anesthesia  reaches  its  maximum  intensity  within  fifteen  min- 
utes. The  average  duration  of  high  anesthesia  is  thirty  to  sixty  minutes 
and  of  low  anesthesia  is  forty-five  to  ninety  minutes. 

Advantages  of  spinal  anesthesia: 

The  technic  is  simple  and  easily  applied, 

Consciousness  is  not  lost, 

It  is  not  necessary  to  restrict  the  intake  of  food  and  liquid 
before  and  after  the  operation, 

Complete  muscular  relaxation, 

Peristalisis  is  stimulated,  not  depressed, 

Lack  of  respiratory  irritation, 

The  normal  functions  of  the  liver,  kidneys,  and  intestines  are 
not  disturbed, 

Post-operative  discomfort  is  minimized. 
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Disadvantages  of  spinal  anesthesia: 

Mental  worry  and  strain  on  the  part  of  some  patients, 

Limited  field  of  application, 

Limited  duration  of  anesthesia, 

Occurrence  of  severe,  persistent  headaches, 

Liability  to  ocular  paralysis  or  to  meningeal  infection, 

Danger  from  breaking  needles  or  from  injury  to  the  nerves 
of  the  cauda  equina, 

The  fall  in  blood  pressure,  which  frequently  is  serious  and 
sometimes  fatal. 

Local  Anesthesia  by  External  Application  to  Mucous  Membranes 

During  some  nasal  operations,  ten  times  the  fatal  dose  of  cocaine 
lias  been  used  by  external  application  without  serious  results.  Ten  times 
the  fatal  dose  of  alypin  lias  been  injected  into  the  bladder,  often  without 
noticeable  reaction.  The  safety  of  these  doses  depends  upon  an  unbroken 
mucous  membrane.  If  the  application  follows  traumatization  of  the 
mucous  membrane  so  that  the  drugs  gain  rapid  entrance  to  the  circula- 
tion, severe,  sometimes  fatal,  reactions  may  result. 

STATISTICS 

The  simplest  method  for  determining  the  relative  danger  from  the 
various  anesthetics  would  seem  to  be  the  collection  of  results  from  the 
records  of  hospitals  and  municipal  bureaus.  These  statistics,  however, 
are  often  disappointing.  Many  of  the  deaths  which  occur  under  anes- 
thesia are  never  reported  in  available  form.  If  we  could  learn  the 
entire  list  of  anesthetic  fatalities,  we  would  still  lack  an  accurate  esti- 
mate of  the  entire  number  of  administrations.  From  lack  of  a standard 
as  to  what  constitutes  death  from  an  anesthetic,  comparative  statistics 
of  the  safety  of  anesthetics  are  often  misleading.  While  statistics  are 
subject  to  the  elements  of  inaccuracy  noted,  a collection  of  great  numbers 
of  such  figures  is  of  value  in  determining  the  comparative  safety  of  the 
anesthetic  agents. 

Gwat limey1  obtained  from  386  American  hospitals  records  of 
488,866  cases  of  anesthesia  with  111  deaths,  a mortality  of  1 in  4,404. 
Among  the  different  agents  were: 


CASES 

DEATHS 

RATE 

Ether  

294,653 

65 

1 

in 

4,533 

Nitrous  oxide  ether 

64,242 

10 

1 

in 

6,424 

Local  anesthesia 

30,846 

0 

Chloroform 

22,513 

14 

1 

in 

1,608 

Chloroform  ether 

22,015 

2 

1 

in 

10,007 

Ethvl  chloride 

12,261 

0 

Nitrous  oxide  oxygen 

11,087 

0 

Statistics 
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Miller2  compiled  from  literature,  series  of  cases  reported  from  per- 
sonal observation  or  intimate  knowledge  of  the  observers. 

He  found : 


CASES 

DEATHS 

RATE 

Chloroform 

1,034,025 

392 

1 in  2,665 

Ether  

865,162 

108 

1 in  8,010 

Ethvl  chloride 

83,750 

8 

1 in  10,470 

Nitrous  oxide  oxygen 

80,483 

2 

1 in  40,241 

Scopolamine  morphine 

39,308 

59 

1 in  666 

Spinal  anesthesia 

34,747 

56 

1 in  620 

Nitrous  Oxide 


Teter3  collected  938,924  cases  under  nitrous  oxide  alone,  32,172  cases 
with  air,  and  190,724  cases  with  oxygen: 


CASES 

DEATHS 

RATE 

Nitrous  oxide 

1,161,820 

2 

1 in  580,710 

McKesson4,  from  replies  to  a questionnaire  from  one  hundred  and 
thirty  exodontists,  found: 


CASES 

DEATHS 

RATE 

Nitrous  oxide  oxygen 

500,000 

41 

1 in  12,195 

Baldwin3  thinks  that  nitrous  oxide  oxygen  is  the  most  dangerous 
anesthetic  and  reports  fourteen  deaths,  and  later  six  in  addition,  under 
its  influence  in  the  vicinity  of  Cleveland,  Ohio. 

McCormick"  collected  seventy-nine  deaths  under  nitrous  oxide  oxygen 
and,  by  including  results  from  other  observers,  finds  that  163  deaths 
have  occurred  in  the  United  States. 


Ethylene 

Salzer7,  from  a questionnaire  sent  to  478  hospitals  in  the  United 
states,  found : 


CASES 

DEATHS 

RATE 

Ethylene 

332,721 

1 

1 in  332,721 
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Among  the  332,721  cases,  there  were  ten  explosions,  three  with  minor 
injuries,  and  one  death. 

Landry72  reported  three  deaths  due  to  ethylene. 

Henderson8,  from  replies  from  fifty-eight  surgeons  to  a questionnaire 
of  W.  J.  M.  Scott,  reported : 


CASES 

EXPLOSIONS 

DEATHS 

Ethylene 

163,000 

18 

1 

Of  these  explosions,  three  were  serious  and  one  fatal. 
Ethylene  explosions  have  been  reported  by: 


NUMBER  OF  EXPLOSIONS 

Davis'1 

1 

Lundy1"  

1 

Heaney1-  

2 

Herb1-  

5 

McKesson14  

1 

Siebald15  

2 

Lillies1"  

1 

Peterson17  

1 

Henderson1’’ 

24  6 serious  3 fatal. 

Ether 


Keen10  collected  statistics  of  etherization  from  sixty-seven  members 
of  the  American  Surgical  Association.  In  twenty  replies,  the  figures 
were  exact  and  showed  : 


CASES 

DEATHS 

RATE 

Ether  

262,002 

34 

1 in  7,706 

In  the  other  forty-seven  replies,  the  number  of  cases  and 
estimated : 

of  deaths  were 

CASES 

DEATHS 

RATE 

Ether 

365,500 

73 

1 in  4,884 

Statistics 
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Committees  of  the  American  Medical  Association  have  collected 
reports  of  one-hundred  and  five  fatalities  under  local  anesthetics  in  eye, 
nose  and  throat  operations : 


AGENTS 

FATALITIES 

Mayer-0,  1920 

cocaine 

14 

procaine  

6 

Mayer-1,  1921 

cocaine  

11 

cocaine  and  procaine  

5 

procaine 

3 

apothesine  and  cocaine 

1 

apothesine 

1 

alypin  and  cocaine 

1 

agent  not  reported 

5 

Mayer2-,  1924 

alypin 

1 

apothesine  

4 

butyn 

4 

butyn  and  cocaine 

1 

cocaine  alone  or  with  procaine 

26 

procaine 

2 

stovaine  

1 

unclassified 

2 

due  to  other  causes  than  local 

2 

anesthetic  

2 

Bulson'-3  1925 

cocaine 

2 

procaine  

1 

Mayer21,  1928 

butyn 

1 

cocaine  alone  or  with  procaine 

5 

procaine  

8 

Total  of  these  series: 


alypin 

1 

apothesine 

5 

butyn 

5 

cocaine  alone  or  in  combination 

66 

procaine  

20 

stovaine 

1 

unclassified  

7 

total  

105 
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Watson- Williams25  collected  fifty  deaths  from  cocaine  and  five  from 
butyn.  Other  deaths  from  local  anesthetics  have  been  reported  by: 


AGENTS 

FATALITIES 

Flemming21’ 

6 

Miller27 

alypin 

3 

0rr2S  

B eucaine 

1 

Spencer29  

quinine  hydrochloride 

1 

M oiler3"  

cocaine 

1 

Shoemaker31  

procaine 

1 

Hering32  

3 

Shurlev33  

procaine 

1 

Babcock31 

cocaine 

1 

Martin35  ... 

procaine 

1 

Snapp30 

procaine 

1 

Thompson37  

procaine 

1 

Klotz38  .. 

cocaine 

102 

other  agents  

49 

Proskauer39  

alypin  

1 

Lichtenstein10  

alypin 

1 

These  three-hundred  and  thirty-five  deaths  which  have  been  reported 
as  due  to  local  anesthetics,  are  only  a portion  of  all  that  undoubtedly 
have  occurred.  The  entire  number  is  very  small  when  compared  with  the 
tremendous  number  of  administrations. 


Spinal  Anesthesia 


The  following  series  of  cases  of  spinal  anesthesia  were  collected 
from  literature : 


REPORTER 

CASES 

DEATHS 

RATE 

Strauss11  

32,717 

46 

1 in  755 

C’hiene12  

12,009 

22 

1 in  545 

Violet  and  Fisher13  

30,000 

36 

1 in  833 

Rvgh  and  Bessesen91 

250,895 

75 

1 in  3,345 

Statistics 
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In  addition  to  the  34,747  cases  of  spinal  anesthesia  collected  by 
Miller2,  the  following  series  have  also  been  reported : 


REPORTER 

CASES 

DEATHS 

LeFilliatre44  

194 

0 

Gellhorn95  

169 

0 

Stanley45  

280 

0 

Knight411  

305 

0 

Weston47  

170 

0 

Yount48  

7,000 

2 

Blanc49  

200 

1 

Achard50 

413 

0 

Delmas51 

600 

0 

Duboff52  

12 

1 

Meriel  and  LeFebvre53  

1,000 

0 

Chute99  

328 

0 

Steel54  

5,000 

3 

Babcock1'2  

5,000 

10 

Babcock'12,  later  series 

10,000 

0 

Martin  and  Arbuthnot55  

6,000 

2 

Campbell30 

536 

2 

Duelling97  

6,000 

3 

Morrison57  

11,000 

0 

Holder58  

151 

0 

Case08  

1,100 

0 

Si  so99  

950 

1 

Rapaport50  

500 

0 

McCormack'1"  

4,000 

0 

Jackson01  

1,000 

0 

Miller2  

34,747 

56 

Total 


96,655  81 


The  rate  of  mortality  from  this  series  of  96,655  cases  of  spinal  anesthesia 
is  1 in  1,193.  The  figures  show  better  results  in  recent  cases  than  in 
those  formerly  reported.  Babcock'52,  from  his  experience  with  15,000 
cases,  places  the  mortality  at  1 in  10,000  in  selected  cases,  but  1 in  500 
in  unselected  cases  including  the  bad  surgical  risks. 
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Avertine 


A committee  of  the  Northwest  German  Surgical  Society03  places  the 
mortality  from  avertine  at  1 in  7,500.  Other  observers  find: 


REPORTER 

CASES 

DEATHS 

RATE 

Glaesmer  and  Amersbaeh"3 

3,000 

13 

1 in  231 

Waters  and  Muehlberger04 

234 

1 

1 in  234 

Blomfield  and  Shipway11"1 

198 

2 

1 in  99 

Avertine  deaths  have  been  reported  by  MacWilliams  and  Wilson07 
and  by  Kallman66. 


Sodium  Amytal 


Series  of  cases  using  sodium  amytal  have  been  reported  by: 


REPORTER 

CASES 

DEATHS 

Zerfas  and 

McCullum08 

800 

0 

Lundy89 

457 

0 

Link70 

47 

0 

A death  from  pernocton  was  reported  by  Eichelter71.  Flemming21 
reported  two  deaths  from  hedonal. 


Scopolamine 


The  following  series  of  cases  of  morphine-scopolamine  anesthesia 
have  been  reported : 


REPORTER 

CASES 

DEATHS 

RATE 

Wood7-  

1,988 

9 

1 in  221 

Maass73 

1,499 

11 

Roith74  

4,000 

18 

Muhsam75  

28,809 

5 

Viron  and  Morel70 

2,000 

25 

Beach77  

1,000 

0 

Rongy78  

2,000 

0 

Total  

41,296 

68 

1 in  607 

An  additional  death  was  reported  by  Levy70  and  two  by  Flemming26. 


Pulmonary  Complications 
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Post-Operative  Pulmonary  Complications 


Homans80  compared  the  death  rate  from  pulmonary  complications 
following  laparotomy  in  German  hospitals  and  in  hospitals  of  Boston: 


CASES 

MORTALITY 

German  hospitals 

15,043 

4.4% 

Boston  hospitals 

3,089 

.4% 

Occurrence  of  post  operative  pulmonary  complications: 


OBSERVER 

CASES 

COMPLICATIONS 

Beckman81  

6,825 

1,413 

39,438 

1,940 

18,075 

laparotomies 

1,379 

laparotomies 

1,585 

other  operations 

87  1.3  % 

15  1.  % 

Bancroft82  

McKesson83  

7 deaths  .5  % 
3.03% 

Cleveland84  

Cutler  and  Hunt  85 

65  3.3  % 

7 deaths  .35% 
4.5  % 

Mandl8li  

14.5  % 

8.5  % 
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Comparison  of  pulmonary  complications  following-  different  anes- 
t hetics : 


REPORTER 

ANESTHETIC 

CASES 

COMPLICATIONS 

Davis'-7 

general 

1,500 

hernia 

130  8.6  % 

local 

170 

hernia 

25  15.  % 

Whipple*8 

ether 

gas-oxygen 

local 

2.8  % 
1.6  % 
3.1  % 

Sise89 

ether 

gas-oxygen 

local 

3.1  % 
1.8  % 
7.5  % 

Miller100 

gas-ether 

3,501 

33  .94% 

6 deaths  .17% 

gas-oxygen 

1,493 

19  1.2  % 

4 deaths  .26', < 

Rapaport-'9 

spinal 

500 

19  3.8  % 

7 deaths  1.4  % 

Campbell”1 

gas-oxygen 

spinal 

5.  % 

.7  (/c 

Lundy11 

ethylene-ether 

600 

upper 

abdominal 

53  8.8  % 

ether 

600 

upper 

abdominal 

59  9.8  % 

with 

preliminary 

morphine 

465 

47  10.  % 

without 

preliminary 

medication 

728 

65  9.8  % 

Efficiency 

of  Regional 

\ NESTH  ESI  A 

OBSERVER 

CASES 

RESULT 

McCuskey'11 

8,027 

86.3  per  cent,  satisfactory 
13.7  per  cent,  unsatisfactory 
7.  per  cent,  failure 
5.9  per  cent,  fair 
.8  per  cent,  poor 
1.8  per  cent,  marked  reaction 
3.5  per  cent,  slight  reaction 

Henline'1- 

1,000 

80.5  per  cent,  satisfactory 

13.5  per  cent,  fair 
5.9  per  cent,  poor 

Efficiency  of  Spinal  Anesthesia 

OBSERVER 

CASES 

RESULT 

Rankin  & McCuskey  "’ 

325 

necessary  to  resort  to  general 
anesthesia  in  12  per  cent. 

Chute'"1  

328 

necessary  to  resort  to  general 
anesthesia  in  8 per  cent. 

Conclusions 
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CONCLUSIONS 


In  the  preceding  pages,  an  answer  is  given  to  the  question  of  the 
values  and  dangers  of  the  anesthetic  agents.  The  answer  will  have  dif- 
ferent interpretations  depending  upon  personal  experience  and  training. 
If  we  knew  but  one  of  the  anesthetic  agents,  this  one  would  be  considered 
a priceless  boon  and  would  be  extensively  used,  whatever  its  inefficiency 
and  danger.  A like  condition  can  be  found  at  the  present  time  in  many 
institutions  and  communities  where  one  routine  anesthetic;  ether,  ni- 
trous oxide,  ethylene,  regional,  or  spinal  anesthesia,  is  used  to  the  ex- 
clusion of  others.  Opinions  change  also  from  time  to  time,  as  in  the  case 
of  intravenous  etherization,  which  ten  years  ago,  promised  to  displace 
all  other  methods,  but  today,  is  unheard  of.  The  only  method  which  has 
stood  the  test  of  time  is  ether  inhalation,  which  since  its  introduction  by 
Morton,  has  never  failed  to  be  utilized  for  overcoming  the  shortcomings 
of  other  methods.  Ether  inhalation  occupies  the  position  of  the  most 
extensively  used  method  of  anesthesia  in  spite  of  great  handicaps. 
Millions  of  dollars  have  been  invested  in  accurate  measuring  apparatus 
for  use  with  nitrous  oxide  and  ethylene.  For  regional  and  spinal 
anesthesia,  a highly  developed  technic  is  available.  Except  for  the  con- 
tinuous process  devised  by  Squibb  for  manufacture  of  the  agent,  the 
work  of  Boothby  and  of  Connell  on  measured  dosage,  the  oil-ether  colonic 
method  of  Gwathmey,  and  the  introduction  of  insufflation,  no  note- 
worthy improvement  over  Morton’s  method  has  been  made  since  its 
origin,  eighty-five  years  ago. 

The  value  of  an  anesthetic  depends  upon  its  safety,  its  efficiency,  and 
the  degree  of  comfort  afforded  the  patient.  Chloroform  is  probably  the 
most  efficient  anesthetic  but  its  immediate  toxic  action  on  the  heart  and 
its  delayed  poisonous  effect  put  it  on  the  danger  list.  Ethyl  chloride 
provides  an  ideal  induction  to  less  agreeable  anesthetics  but  is  inferior 
to  nitrous  oxide  in  safety. 

Statistics  of  long  series  of  successful  nitrous  oxide  oxygen  adminis- 
trations prove  the  safety  of  this  anesthetic  in  properly  selected  cases. 
That  nitrous  oxide  oxygen  is  not  an  efficient  anesthetic  is  frequently 
indicated  by  absence  of  muscular  relaxation  and  persistence  of  active 
reflexes.  Attempts  to  secure  satisfactory  anesthesia  in  spite  of  these 
elements  of  inefficiency  have  resulted  in  many  fatalities,  due  not  to 
inherent  danger  from  the  agent  but  to  abuse  of  its  limited  powers.  The 
efficiency  of  nitrous  oxide  oxygen  can  be  increased  by  proper  preliminary 
medication  and  by  the  addition  of  regional  anesthesia.  With  pre- 
liminary administration  of  soluble  barbiturates  and  morphine  and  with 
intelligent  use  of  novocaine  during  operation,  even  difficult  rectal  opera- 
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t ions  may  be  performed  safely  and  with  satisfaction  under  nitrous  oxide 
oxygen. 

Ethylene  oxygen  compares  with  nitrous  oxide  oxygen  in  intrinsic 
safety  and  is  much  more  efficient.  The  chance  of  explosion  of  mixtures  of 
ethylene  and  oxygen  acts  as  deterrent  to  its  more  extensive  use.  It  is  not 
the  number  but  the  nature  of  these  explosions  which  is  considered.  One 
who  would  pass  away  quietly  in  bed  without  protest,  revolts  at  the  idea 
of  violent  death  from  intra-pulmonary  explosion. 

In  selected  cases,  regional  anesthesia  is  invaluable.  Regional 
anesthesia  is  not  entirely  efficient,  but  this  factor  is  subject  to  great 
variation,  depending  upon  the  skill  of  the  administrator.  Conscious- 
ness of  the  patient  during  operation  is  generally  of  advantage  but  some 
individuals  of  nervous  disposition  may  be  seriously  affected  by  the 
resulting  nervous  worry  and  strain.  The  number  of  deaths  which  have 
resulted  from  regional  anesthesia  is  small  in  comparison  to  the  total 
number  of  administrations  but  is  sufficient  to  indicate  the  inherent 
danger  of  the  method.  A combination  of  regional  with  general  anes- 
thesia is  often  of  great  value  in  operations  for  which  both  unconscious- 
ness and  muscular  relaxation  are  desired,  a small  dose  of  the  general 
anesthetic  rendering  the  patient  unconscious  while  the  regional  agent  is 
relied  upon  to  produce  relaxation. 

The  efficiency  of  spinal  anesthesia  is  limited  in  extent  and  in  dura- 
tion. As  with  regional  anesthesia,  the  preservation  of  consciousness  is  of 
advantage  with  some  patients  and  an  objection  to  others.  The  technic 
is  simple.  Muscular  relaxation  is  the  most  perfect  attained  by  any 
anesthetic,  so  that  abdominal  operations  may  be  done  more  quickly, 
compensating  to  a considerable  extent  for  the  inefficiency  of  the  method 
as  to  duration.  When  the  time  limit  of  spinal  anesthesia  is  overstepped 
by  the  length  of  the  operation,  a general  anesthetic  is  used  to  prolong 
anesthesia.  It  is  questionable  whether  general  anesthesia  throughout, 
supplemented  by  regional  anesthesia  to  secure  relaxation,  would  not  be 
preferable.  Statistics  show  remarkable  gains  in  the  safety  of  spinal 
anesthesia  in  recent  years,  doubtless  due  to  the  introduction  of  the  less 
toxic  agent,  novocaine  or  neocaine.  It  is  still  possible  to  find  reports  of 
one  death  to  100  cases. 

The  hypnotic  drugs,  in  overdosage,  produce  pronounced  respiratory 
depression  and  are  not  suitable  agents  for  production  of  complete  anes- 
thesia. For  preliminary  preparation  for  general  or  regional  anesthesia, 
they  are  of  great  value. 

For  operations  about  the  face  and  upper  air  passages,  insufflation  is 
invaluable. 


Conclusions 
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In  obstetrics,  the  anesthetic  must  be  carefully  chosen.  Respiratory 
depression  of  the  new-born  child  and  additional  burden  for  the  already 
overtaxed  kidneys  of  the  mother  must  be  avoided. 

Anesthetics  Arranged  in  Order  of  Their  Comparative  Value 
Under  Different  Conditions 
For  abdominal  operations : 

Gas-oxygen  or  ether  with  regional  anesthesia 
Ether  inhalation 
Spinal  anesthesia 
For  thoracic  operations : 

Gas-oxygen  under  positive  pressure 
Regional  anesthesia 
For  rectal  or  perineal  operations: 

Gas-oxygen  or  ether  with  regional  anesthesia 
Ether  inhalation 
Regional  anesthesia 
Spinal  anesthesia 
For  operations  on  the  extremities : 

Regional  anesthesia 
Gas-oxygen 
Ether  inhalation 

For  operations  on  the  face  or  upper  air  passages: 

Ether  insufflation 
Regional  anesthesia 
In  obstetrics : 

Gas-oxygen 
Ether  inhalation 
Ether  oil  colonic  anesthesia 
Sacral  anesthesia 
With  renal  disease: 

Regional  anesthesia 
Gas-oxygen 
Spinal  anesthesia 
With  pulmonary  disease: 

Regional  anesthesia 
Spinal  anesthesia 
Gas-oxygen 

For  induction  of  general  anesthesia: 

Gas-oxygen 

For  preliminary  preparation : 

Morphine  hypodermatically 

Soluble  barbiturate  by  mouth  or  rectum 
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ADVERTISEMENTS  XIII 


Confidence  in  Our  Skill 


— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TR.USSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  ii  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  M&.in  Street  Providence,  R.  I. 
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Physicians’ 

Directory 

Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  1-4  P.  M.  and  by  appointment 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 

RAYMOND  F.  HACKING,  M.D. 

Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

Hours:  by  appointment 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Genito-Urinary 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

X-RAY 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

JACOB  S.  KELLEY,  M.D. 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

Hours:  10  to  4 and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 


W.  LOUIS  CHAPMAN,  M.D. 

D.  FRANK  GRAY,  M.D. 

Gastro-Intestinal  and  Rectal  Problems 

Internal  Medicine  — • Gastro-enterology 
Consultation  by  appointment 

249  Thayer  St.  Providence,  R.  I. 

382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 

Mention  onr  Journal  — it  identifies  you 


ADVERTISEMENTS 


XV 


PHYSICIANS’  DIRECTORY  Continued 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
182  Waterman  Street  Providence,  R.  I. 

Dentists’ 

Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Dally  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 
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Druggists’  D i re o t o r y 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 

James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 

FISK  DRUG  COMPANY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 

HELMER  DRUG  COMPANY 

122  Broad  Street  576  Broad  Street 

GAspee  7852  DExter  0048 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst  4526 

THORPE— Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 

W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


RACHEL  LEE 

FITZGERALD 

GUSTAV  L.  SANDSTROM 

Swedish  Massage 

Electrotherapy 

Swedish  Massage 

Corrective  Exercises  for  Postural  Defects 

Baking  (Med.  Gym.) 

Angell  1174 

Electric  Light  Baths 

223  Thayer  Street 

Providence,  R.  I. 

Warren  1098-W 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

m , , ( Dexter  0430 

Telephone  j Angell  540o 


BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 


PRINTING 


is  only  the  mechanics  of  our  profession. 
Constructive  ideas— helpful  suggestions 
--printed  salesmanship  plus  faithful 
service  have  more  than  trebled  the  size 
of  this  business  in  the  past  seven  years. 


Our  Telephone  Numbers  are 
GA spee  4800  and 
GAspee  4801 


E . A . Johnson 


71  Peck 
Street 


PRINTERS 


ICS-BOOKLCTS-M 

4- 


Providence 
R.  T. 
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REGISTERED  S S.  PAT.  OFF. 

HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


ITS  THE  GRAIN  - - 

plus  intelligent  Baking 


E. 

E.  Berkander 

1 

• 

0 

o 

“ Accuracy  ” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 

y.v.vv.vA'.y 

The  Palatable  Way 

Wherever  it  becomes  desirable  as  part  of  your  treatment  to 
secure  effective  alkalinization,  remember  that  you  can  do  so 
without  upsetting  the  stomach  or  subjecting  your  patient  to 
a distasteful  form  of  alkaline  medication. 

KALAK  WATER 

offers  a pleasant,  palatable,  carbonated,  alkaline  drink,  so 
balanced  in  formula  that  it  can  be  taken  at  frequent  inter- 
vals with  safety. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 

Kalak  Water  is  an  antacid  — not  a laxative. 

KALAK  WATER  CO.  of  n.  y.,  inc. 

6 Church  St.  » » » New  York  City 

iVAVWWM 
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Should  electro-medical 
equipment  be  made  to  meet 
a purpose  or  a price? 


cl//ll  works  of  quality  must 

bear  a price  in  proportion  to  the  skill,  time,  expense  and  risk 
attending  their  invention  and  manufacture.  QThose  things  called 
dear  are,  when  justly  estimated,  the  cheapest;  they  are  attended 
with  much  less  profit  to  the  builders  than  those  which  everybody 
calls  cheap.  Q Beautiful  forms  and  compositions  are  not  made  by 
chance,  nor  can  they  ever,  in  any  material,  be  made  at  small 
expense.  Q A composition  for  cheapness  and  not  for  excellence  of 
workmanship  is  the  most  frequent  and  certain  cause  of  rapid 
decay  and  entire  destruction  of  arts  and  manufactures. 

— RUSKIN 


SHOULD  x-ray  and  physical  thera- 
peutic equipment  fall  into  the  class 
of  equipment  that  can  be  shopped  for? 
A serious  question  this,  these  days 
when  bargains  of  all  sorts  are  offered 
at  prices  that  allure. 

But  if  tempted,  remember  this : to 
accept  a diagnostic  or  therapeutic  de- 
vice which  falls  short  in  any  degree 
of  giving  the  patient  the  full  benefit 
of  what  science  has  made  possible 
through  such  a device,  is  a mistake. 

For  more  than  a third  of  a century 
this  company  has  specialized  in  the  de- 
sign and  manufacture  of  x-ray  and  other 
electro-medical  apparatus.  This  vast 
experience  has  placed  us  in  a position 


to  appreciate  the  importance  to  physi- 
cian and  patient  of  such  equipment. 

Thousands  upon  thousands  of  users 
of  Victor  products  the  world  over  will 
attest  their  complete  confidence  in 
every  apparatus  which  bears  our  mark. 
They  know  that  Victor  equipment  is 
made  to  meet  the  purpose  and  not  to 
meet  a price. 

Your  investment  in  x-ray  or  other 
electro-medical  equipment  is  a long- 
time investment.  In  such  a purchase, 
the  quality  of  the  article — the  reputa- 
tion and  responsibility  of  the  maker 
— are  of  first  importance.  Go  bargain 
hunting  if  you  will.  But  in  fields  where 
less  is  at  stake  than  in  this. 

711  BOYLSTON  ST. 


BOSTON,  MASS. 


2012  Jackson  Boulevard  Chicago, III., U.S.  A. 

FORMER  1.  Y VICTOR  X-RAY  CORPORATION 

Join  us  in  the  General  Electric  program,  broadcast  every  Saturday  evening  over  a nation-wide  N.  B.  C.  network 
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• • -there  is  a reason  ivhtj 

Pi I.  Digitalis  (Davies,  Pose) 
have  become  the  choice  of 
Cardiologists  • • • 


R0,e) 

TeiUfl 

tacUgil!  contains 
0.1  Gfam  <11.. 
y.'J.os)  Digital  13' 
Onn 

l ilt  a?  directed. 

wms.Rastico  ut 

tSSTDH.  ^ 


. . . They  are  digitalis  in  its  completeness — physiologically  tested  leaves  in  the 
form  of  physiologically  standardized  pills,  giving  double  assurance  of  dependability. 


. . . Each  pill  contains  0.1  gram,  the  equivalent  o(  about  1 ! •>  grains  ol  the  leal, 
or  15  minims  of  the  tincture. 

. . . Convenient,  uniform,  and  more  accurate  than  tincture  drops. 


Sample  and  literature  upon  request. 

DAVIES,  ROSE  & CO.,  Ltd. 

Pharmaceutical  Manufacturers, 


BOSTON,  MASS. 

D15 


Notice  — Reduction  of  Price  of 

T”"  PYRIDIUM  M*,k 

Phenyl  azo-alpha-alpha-diamino-pyridine  mono-hydrochloride 
( Manufactured  by  the  Pyridium  Corporation  of  N.  Y.) 

In  order  to  make  the  advantages  of  Pyridium  treatment  available 
to  all  classes  of  patients  we  have  reduced  the  price  nearly  half. 

Pyridium  is  a definite  chemical  and  is  the  only  azo  dye  compound 
offered  as  a urinary  antiseptic  that  is  “Council  accepted”. 

Carefully  scrutinize  the  chemical  formula  and  the  claims  made 
for  other  products  offered  as  substitutes  for  Pyridium. 

To  secure  Pyridium  results  it  is  important  that  Pyridium  itself  be 
used  and  not  some  other  preparation. 

MERCK  & CO.  inc. 

MANUFACTURING  CHEMISTS 
RAHWAY,  N.  J. 


Mention  our  Journal  — it  identifies  you. 


ADVERTISEMENTS 


XXI 


HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms 

(food  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Private  Nursing  Home 
for  Aged  and  Convalescents 

jlnna  Livingston 


243  Armington  St.  Edgewood,  R.  I. 

Telephone  Broad  4302 


The  NEW 

"Type  N” 

STORM 

Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips:  The 
reinforc- 
ing  band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 

Ta\es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac  Strain,  etc. 

Each  Bek  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


“STORM” 


"TYPE  N” 


Doctor  1 


Do  you  prefer  your  patients  to  have  efficient , high  grade  Pharma- 
ceuticals to  low  grade  medicines? 


When  our  Special  Detail  Man  (Mr.  H.  C.  Dauterick)  calls  on  you  kindly 
give  him  an  interview,  and  he  will  tell  you  the  difference.  THERE  IS  A 
DIFFERENCE.  We  Specialize  in  the  Former.  Our  motto:  ‘“Quality  for 
Results.”  Do  not  hesitate  to  specify  “B  & S”  on  your  Prescriptions. 


Telephone  BOSS  & SEIFFERT  CO.,  INC. 

Broad  r898  Chemists  — Pharmacists 


Office  and  Laboratory,  25  Calhoun  Avenue,  Providence,  R.  I. 


Mention  our  Journal  — it  identifies  you. 


XXII 


RHODE  ISLAND  MEDICAL  JOURNAL 


CEDAR  TREE  POINT  GARDENS 


Henry  W.  Brown,  Proprietor 

FLORICULTURE 


Greenhouses 

279  Massachusetts  Ave. 
Broad  4495  and  7635  J 


Cedar  Tree  Point 
Apponaug,  R.  I. 
Greenwood  236-W 


ESTATES  GIVEN  SEASONAL  CARE 

j4  full  line  of  potted  plants  and  cut  flowers. 


DON’T  BUY  GOLD  BRICKS 

The  publishers  of  this  Journal  believe  the  readers  have  a right 
to  trust  the  advertisements  as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the  firms  and  their 
copy  before  we  make  contracts  with  them. 

We  will  not  accept  advertisements  of  medicinal  products  that 
are  not  approved  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Nor  will  we  knowingly  print  adver- 
tisements of  any  nature  that  are  not  believed  to  be  entirely  reliable. 

We  want  every  reader  to  say:— “I  saw  it  advertised  in  my  own 
State  Medical  Journal  and  I can  safely  purchase  and  prescribe  it.” 

These  facts  being  true,  our  subscribers  should,  other  things 
being  equal,  give  preference  to  the  firms,  goods,  and  institutions  ad- 
vertised in  these  pages.  All  our  advertisers  are  in  the  A1  class. 
They  want  your  patronage  and  it  should  be  a duty,  as  well  as  a 
privilege,  to  buy  from  them. 

The  lumberman  who  bought  a “gold”  brick  prided  himself  on 
the  fact  that  he  never  read  newspapers.  Read  the  advertisements 
in  this  Journal.  DON’T  BUY  “GOLD”  BRICKS. 


Mention  our  Journal— it  identifies  you. 


ADVERTISEMENTS 


XXIII 


Silver  Nitrate  Applicators  ^ 


SILVER  NITRATE  75  % 


fHnntagup 

Hospital 


SILVER  NITRATE  MEDICATION  SIMPLIFIED 


JOO  SILVER  NITRATE 
APPLICATORS  6 Inches) 


$1.25 


Order  direct  or  from  your  dealer 

ARZOL  CHEMICAL  CO. 

NYACK,  N.  Y. 


Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 

C X 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 

36th  Street  East  of 

JAMES  F.  CORCORAN  Lexington  Avenue 

Telephone  Connection  Olneyville  Square  5CrUI  Ifork  (EittJ 


Offering  special 
facilities  for  the 
diagnosis  and 
treatment  of 
rectal  and 
colonic  diseases. 

X? 


X? 


ANATOMICAL  STUDIES 


for  the 
Practitioner 


A Set  of  Anatomical  Studies  (in  book 
form)  furnished  to  physicians  on  request 
— upon  receipt  of  20c  to  cover  mailing 
costs. 


Genito-Urinary  Organs  in  The  Female 

A — Anteroposterior  View;  B — Lateral  View;  C — Uterus  and 
Adnexa  (at  left  with  anterior  one-half  removed) 


Corpus  luteum 


Physiological  Supports 
Scientifically  Designed 


S.  H.  Camp  & Company 

Manufacturers 
JACKSON,  MICHIGAN 


Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 

London 

252  Regent  St.  W. 


Mention  our  Journal  — it  identifies  von. 


ENZYMOL 


F or  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  hone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  be  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 


These  New 


Anti-Colic”  Items 


TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 


Sani-Tab  “AntTColic’  brand  Nipple  “Anti-Colic’  Nursing  Bottle  Cap 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

1 Oc  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

lOc  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 


THE  RHODE  ISLAND 

MEDICAL 


Owned  and  Published  by  the  Rhode  Island  Medical  Society.  Issued  Monthly 


, . J 1 0 I l\t  £ 

cn-i33l£ 


Volume  XIV 

No.  10 


[ Whole  NO.  265  PROVIDENCE,  R.  I.,  OCTOBER,  1931 


PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 


CONTENTS 

ORIGINAL  ARTICLES 

Electric  Ionization  in  Oto-Rhinology.  Dr.  Gordon  J.  McCurdy  . . . . 

The  Diagnosis  of  Hyper-thyroidism.  Dr.  Frank  E.  McEvoy  . . . . . 

A Review  of  Some  Rare  Diseases  of  Infancy  and  Childhood.  Stanley  S.  Freedman,  M.D. 


151 

154 

158 


Contents  continued  on  page  IV  advertising  section. 


Entered  as  Second-Class  Matter  at  the  Post  Office  at  Providence.  R.  I.,  Under  Act  of  March  3,  1879 


Week  End  and 

Short  Cruises 

We  are  agents  for  all  Trans- 
atlantic Lines  and  the  National 
Tours  who  operate  these  short  sea 
trips  at  such  reduced  rates.  "Ask 
the  man  who  has  been  there”  to 
pick  you  a good  room  on  a Cruise 
this  fall.  The  little  change  will  do 
you  a heap  of  good. 


CRUISES 

Book  now  for 


Fall  is  the  best  time  to  see  Europe, 
no  crowds  and  the  climate  ideal. 
We  represent  Cook,  American 
Express,  Raymond  Whitcomb  and 
all  travel  companies  and  can  plan 
your  trip  from  start  to  finish. 
INDEPENDENT  TOURS 

Select  your  own  steamers  and  grade 
of  hotels  desired. 

STEAMER  TICKETS 

By  all  lines  at  regular  rates. 


MEDITERRANEAN,  ROUND  THE  WORLD,  WEST  INDIES, 
BERMUDA,  AFRICA  AND  SOUTH  AMERICA 
Our  office  has  complete  information  on  travel  by  steamer,  rail,  auto  or 
airplane  to  all  parts  of  the  world. 

Unbiased  recommendations  based  upon  travel  experience 


TICKETS  TOURS  — CRUISES 


36  WEYBOSSET  5T*  * PROVIDENCE  DEXTER 


^SiaSSi 


II 


RHODE  ISLAND  MEDICAL  JOURNAL 


The  liberal  use  of  cow’s  milk  in  the  child’s  diet  is 
desirable  for  its  calcium  and  phosphorus  content 

when  its  well-known  deficiencies  in  iron  and 


vitamin  B (F)  are  made  good  with  Mead’s  Cereal 


f 


THE  Journal  of  the  American  Medical 
Association1  based  on  recent  research  by 
Sherman  and  Booher2,  raises  the  question  as  to  whether 
the  relatively  large  consumption  of  milk  (up  to  a quart 
a day)  should  be  routinely  recommended,  on  account  of 
the  deficiency  of  milk  in  iron  and  the  resultant  relation 
to  anemia.  On  the  other  hand,  if  the  milk  ration  is 

decreased  and  ordinary  cereals 
substituted,  not  only  is  the 
iron  deficiency  far  from  being 
made  good,  but  there  remains 
the  well-known  fact  that 
most  cereals  are  seriously  de- 
ficient in  calcium  and  vitam- 
in G.  Fortunately,  the  re- 
cent development  by  the  Pe- 
diatric Research  Foundation 
of  a new  cereal,  which  when 


0.0068  gms. 

Iron 

in  one  oz. 

MEAD’S  CEREAL 


0.0011  gms. 
Iron 

in  one  oz. 
Rolled  Oats 


MEAD’S 
CEREAL  IS 


0.2211  gms. 
Calcium 
in  one  oz. 
MEAD’S  CEREAL 


MEAD’S  CEREAL 
IS  RICH 
IN  CALCIUM 

Figures  show  gms. 
calcium  per  ounce 
of  cow’s  milk,  fari- 
na, rolled  oats  and 
Mead’s  Cereal. 


0.034  gms. 
Calcium 
in  one  oz. 
Cow’s  Milk 


0.0195  gme. 
Ca  per  oz. 
Rolled  Oats 


0.0059  rfma. 
Ca  In  one 
oz.  FARINA 


0.00022  gms. 
Fe  per  oz. 
FARINA 


| 0.00006  gms.  Fe 
l In  one  oz.  Milk 


RICH 
IN  IRON 

Figures  show  gms. 
iron  per  ounce 
of  cow’s  milk, 
farina,  rolled  oats 
and  Mead’s 
Cereal. 


used  with  milk  not  only  makes  good  its  iron  and  vi- 
tamin B deficiencies,  but  also  supplies  what  no  other 
cereal  supplies  in  such  outstandingly  abundant  measure — 
calcium,  phosphorus,  copper  and  vitamins  A,  E and  G. 
This  new  cereal  was  devised  in  the  Research  Laboratories 


' Editorial,  Storage  of  Calcium,  J.A.M.A.  96:197  (1931).  2 Sherman,  H.  C. 
and  Booher,  L.  E.,  The  Calcium  Content  of  the  Body  in  Relation  to  that  of  the 
Food,  Pruc.  Soc.  Exper.  Biol.  & Med.  29:91  (1930). 


PRINCIPAL  FUNCTIONS  OF  CALCIUM 

(1)  Calcification  of  bones  and  teeth  (2)  Regulation  of  sympathetic 
nervous  system  (and  through  the  vagus,  cardiac  muscle  tone)  (3) 
Maintenance  of  calcium-phosphorus  ratio  in  rickets  and  tetany 
(4)  Control  of  normal  salt  balance  in  blood  and  body  fluids  (5) 
Maintenance  of  acid-base  equilibrium  (6)  Formation  of  calcium 
caseinate  compounds  in  food  digestion  (7)  Coagulation  of  blood 
(8)  Antagonism  to  toxic  effects  of  potassium  and  magnesium  ions. 

Refs:  F.  R.  Fraser,  J.  C.  Hoyle,  etc.,  etc. 


of  the  Hospital  for  Sick  Children 
and  the  Department  of  Pediatrics, 
University  of  Toronto,  and  is  ex- 
clusively licensed  for  production 
by  us.  It  is  called  Mead’s  Cereal, 
is  advertised  only  to  physicians, 
and  is  supplied  in  1-  and  4-lb. 
packages  through  drug  stores. 
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ENRICHES  THE  DIET 
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IVIodern  diets  are  surprisingly  low  in  Vitamin  B — the  anti-neuritic  vitamin.  Lack 
of  this  vitamin  results  in  poor  appetite,  digestive  disturbances,  intestinal  slug- 
gishness and  loss  of  weight.  Vitamin  B is  also  necessary  for  the  proper  nutrition 
of  nerve  tissue.  A shortage  of  Vitamin  B can  be  corrected  by  Squibb  Chocolate- 
Vitavose,  a new  and  valuable  diet  supplement. 

Squibb  Chocolate- Vitavose  is  prepared  with  Vitavose,  “wheat  germ  sugar,” 
one  of  the  richest  sources  of  Vitamin  B.  Served  with  milk — hot  or  cold — it  makes 
a delicious,  refreshing  and  nourishing  beverage.  It  can  be  taken  with  meals,  be- 
fore retiring,  or  as  a “between  meals”  drink.  Squibb  Chocolate-Vitavose  contains 
30  per  cent  Vitavose. 

SQUIBB  VITAVOSE— (wheat  germ  sugar)  is  a palatable  and  ex- 
ceedingly rich  source  of  Vitamin  B and  food  iron.  It  is  particularly 
valuable  as  a milk  modifier  in  infant  feeding  and  as  a diet  supple- 
ment. It  has  100  times  as  much  Vitamin  B as  whole  cow’s  milk, 
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SQUIBB  DEXTRO-VITAVOSE  is  a mixture  of  one  part  Vitavose 
and  two  parts  Dextrose.  It  provides  a Vitamin  B rich  Dextrose 
preparation  for  use  in  infant  feeding. 


For  further  information,  write  to  Professional  Service  Department,  745  Fifth  Avenue,  New  York 


ER: Squibb  SlSons.NewTork 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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HOW  MUCH  VOU  CAN  SEE 
DEPENDS  ON  WHERE  VOU  ARE  SITTING 


VOU  GET  THE  BROAD  POINT  OF  VIEW 

AT  THIS  BANK 

v 

Sometimes  if  you  can’t  see  clear  through  to 
the  end  of  a business  move,  someone  else  can 
shed  a new  light  on  it. 

When  faced  with  a situation  which  involves  a 
safe  decision  as  to  money  or  means,  remember 
that  Industrial  Trust  Company  has  had  years 
of  experience  with  many  lines,  with  many 
people,  with  many  situations.  You  will  get  a 
broad  point  of  view  at  this  bank. 

INDUSTRIAL 

TRUST  COMPANY 

Resources  More  Than  $150,000,000  Member  of  Federal  Reserve  System 

FIVE  PROVIDENCE  OFFICES  f E.  PROVIDENCE  PAWTUCKET  NEWPORT  1 

1 1 1 Westminster  Street  — 63  Westminster  Street  5 WOONSOCKET  BRISTOL  WESTERLY  j 

1473  Broad  St.— 220  Atwells  Avc.— 602  Elmwood  Ave.  { PASCOAG  WARREN  WICKFORD  j 
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DON’T  BUY  GOLD  BRICKS 


The  publishers  ef  this  Journal  believe  the 
readers  have  a right  to  trust  the  advertisements 
as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the 
firms  and  their  copy  before  we  make  contracts 
with  them. 

We  will  not  accept  advertisements  of  medici- 
nal products  that  are  not  approved  by  the  Coun- 
cil on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Nor  will  we  knowingly  print 
advertisements  of  any  nature  that  are  not  be- 
lieved to  be  entirely  reliable. 


We  want  every  reader  to  say: “I  saw  it 

advertised  in  my  own  State  Medical  Journal  and 
I can  safely  purchase  and  prescribe  it." 

These  facts  being  true,  our  subscribers  should, 
other  things  being  equal,  give  preference  to  the 
firms,  goods,  and  institutions  advertised  in  these 
pages.  All  our  advertisers  are  in  the  A I class. 
They  want  your  patronage  and  it  should  be  a 
duty,  as  well  as  a privilege,  to  buy  from  them. 

The  lumberman  who  bought  a “gold”  brick 
prided  himself  on  the  fact  that  he  never  read 
newspapers. 


Read  the  advertisements  in  this  Journa  I.  DON’T  BUY  “GOLD”  BRICKS 


WARD  &,  OCHS 

W.  J.  CRAWLEY 

. . (iptiriaus  . . 

514  Westminster  Street 

General  Painter 

PROVIDENCE,  R.  1. 

TELEPHONE  GASPEE  4657  - 4656 

Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eves  on  hand  at  all  times. 

Telephone  i 625  Smith  Street 

West  6132 -J  North  Providence,  R.  I. 

Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 

433  Elmwood  Avenue  Providence,  R.  I. 


Mention  our  Journal  — it  identifies  you. 


ADVERTISEMENTS 


IX 


Mercurochrome-220  Soluble 

( Dibrom-oxymercuri- fluorescein) 


The  Stain  Provides  for  Penetration 


and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as 
the  stain  is  visible  bacteriostasis  is 
present.  Reinfection  or  contamination 
are  prevented  and  natural  body  defenses 
are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  in- 
terfere with  immunological  processes. 
This  germicide  is  non-irritating  and  non- 
injurious  when  applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


A member  of  this  Society 
who  does  not  patronize  our 
advertising  columns  as  far 
as  possible  is  directly  doing 
his  State  Medical  Society 
an  injury,  also  you  are 
missing  some  mighty  fine 
bargains.  All  Class  A ad- 
vertising. Don’t  forget  to 
mention  This  Journal  to 
our  advertisers. 
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Only  Fresh 
Milk  .... 


from  tuberculin  tested  cows,  from  dairy  farms 
that  have  fulfilled  the  sanitary  requirements  of 
the  City  of  Cleveland  Board  of  Health,  is  used 
as  a basis  for  the  production  of  S.  M.  A.  In 
addition,  the  milk  must  meet  our  own  rigid 
standards  of  quality. 

S.  M.  A.  Resembles  Breast  Milk 

S.  M.  A.  is  an  adaptation  to  Breast 
Milk  which  resembles  Breast  Milk  in 
its  essential  physical,  chemical  and 
metabolic  properties.  The  cow’s 
milk  fat  is  replaced  by  S.  M.  A.  fat 
which  has  the  same  character  num- 
bers as  the  fat  in  woman's  milk.  Cod 
liver  oil  forms  a part  of  the  fat  of 
S-  M.  A.  in  adequate  amounts  to 
prevent  rickets  and  spasmophilia. 

May  we  send  you  samples  and  literature? 


o 


S.M.A^ 


ORPO  RATION 

LEVELAND,  OHIO  

ooqoooqqoooqooqqooooooooooooooF 


MEY  ARE  I¥OT 
OOIIJAE 


EXCESSIVE  perspiration  does  not  search  out  its 
victims  by  sex.  Men  just  as  often  suffer  from  its 
discomforts  as  women.  This  is  especially  true  ot 
hyperidrosis  of  the  axillae,  hands  and  feet. 

The  physical  discomfort  and  social  implication  of 
excessive  perspiration  are  equally  distressing  to  men 
and  women. 

NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor , too.  It 
needs  to  be  applied  only  once  or  twice  a week  to  those 
parts  of  the  body  not  exposed  to  adequate  ventilation. 
Trial  supply  gladly  sent  to  physicians  on  request. 

YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address 

City State 

THE  NONSPI  COMPANY,  1 17  West  18th  Street,  N.Y.  City 
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VENTRICULIN 

( Desiccated , Defatted  Hog  Stomach) 

Now  available  in 
ioo -gram  bottles 

This  new  “Economy  Package”  still  further 
reduces  the  cost  of  Ventriculin  treatment  to 
the  pernicious  anemia  patient. 

We  shall  continue  to  supply  Ventriculin  in  packages  of 
10  ami  25  10-gram  vials  for  those  who  prefer  to  obtain  the 
product  in  this  form. 


Specific  in  pernicious  anemia  . . . De- 
veloped by  the  Parke-Davis  research 
staff  in  co-operation  with  the  Simpson 
Memorial  Institute,  University  of  Mich- 
igan . . . Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.M.  A. 

PARKE,  DAVIS  & CO. 

The  world’s  largest  makers  of  pharmaceutical  and  biological  products 

DETROIT  NEW  YORK  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 

MINNEAPOLIS  SEATTLE  In  Canada ; WALKERVILLE  MONTREAL  WINNIPEG 
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Editorial  Notes 

Dear  Doctor: 

"The  Journal"  and  the  Co-oper- 
ative Medical  Advertising  Bureau  of 
Chicago  maintain  a Service  Depart- 
ment to  answer  inquiries  from  you 
about  pharmaceuticals,  surgical 
instruments  and  other  manufactured 
products,  such  as  soaps,  clothing, 
automobiles,  etc.,  which  you  may 
need  in  your  home,  office,  sanitarium 
or  hospital. 

We  invite  and  urge  you  to  use  this 
Service. 

It  is  absolutely  free  to  you. 

The  Co-operative  Bureau  is 
equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  sup- 
ply you  information  by  return  mail. 

Perhaps  you  want  a certain  kind  of 
instrument  which  is  not  advertised  in 
"The  Journal,"  and  do  not  know 
where  to  secure  it;  or  do  not  know 
where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bu- 
reau will  give  you  the  information. 

Whenever  possible,  the  goods  will 
be  advertised  in  our  pages,  but  if 
they  are  not,  we  urge  you  to  ask 
"The  Journal"  about  them,  or  write 
direct  to  the  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dear- 
born St.,  Chicago,  Illinois. 

We  want  "The  Journal"  to  serve 

you. 


. . . whenever  milk  is  an 
important  part 
of  the  diet 


Cocomalt  not  only  renders  it  more  palatable 
but  increases  its  food  value  over  70% 

COCOMALT  is  a delicious,  high-caloric  food  — ideal 
for  convalescents,  expectant  and  nursing  mothers 
and  undernourished  children. 

Not  only  does  Cocomalt  make  milk  a tempting 
chocolate  flavor  drink;  it  actually  increases  its  food  value 
70^0 — adding  46%  more  protein,  56%  more  mineral  salts 
(Lime  and  Phosphorus),  188%  more  carbohydrates. 

Because  Cocomalt  contains  Vitamin  D in  sufficient 
quantity  to  make  a definite  contribution  to  the  anti- 
rachitic potency  of  the  child’s  diet,  it  is  especially  bene- 
ficial to  growing  youngsters. 

Cocomalt  is  available  at  grocery  and  drug  stores  in 
A lb.,  1 lb.  and  5 lb.  hospital  can. 


FREE 

to  Physicians 

Use  the  coupon  be- 
low. Itwilibringyou 
a trial  can  of  Coco- 
malt  without  cost. 


MOIU 

NOUni  SHMENT 
TO  MILK. 


R.  B.  DAVrS  CO.,  Dept.  AV10  Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 
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The  production  of  Liver  Extract  No.  343,  used  in  the  treatment  of  perni- 
cious anemia,  involves  elaborate  equipment.  The  two  storage  tanks  of  the  extract  in 
process,  in  the  foreground  above,  are  seen  from  the  second  floor  level,  as  is  the  still  in 
the  center. — View  in  the  laboratories  of  Eli  Lilly  and  Company,  Indianapolis,  manu- 
facturers of 

ILETIN  (INSULIN,  LILLY)  LIVER  EXTRACT  No.  343 
TABLETS  AMYTAL  PULVULES  SODIUM  AMYTAL 

PARA-THOR-MONE  EPHEDRINE  PREPARATIONS 

and  an  extensive  line  of  pharmaceutical  and  biological  products. 

LILLY  PRODUCTS  ARE  ADVERTISED  ONLY  IN  PUBLICATIONS  ADDRESSED  TO  THE  PROFESSION 
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ORIGINAL  ARTICLES 


ELECTRIC  IONIZATION  IN 
OTO-RHINOLOGY* 

By  Dr.  Gordon  J.  McCurdy 
122  Waterman  St.,  Providence,  R.  I. 

The  term  Ionization  as  used  in  medicine  is  espe- 
cially applied  to  the  form  of  treatment  which  con- 
sists in  the  introduction  into  the  tissues  of  particles 
called  ions,  by  means  of  the  electric  current.  This 
can  be  done  because  of  the  fact  that  salts  of  metals 
when  in  solution  break  up  into  particles  called 
ions,  to  a greater  or  lesser  extent.  For  instance, 
sodium  chloride  breaks  up  into  sodium  ions  and 
chlorine  ions.  On  passing  a direct  electric  current, 
either  galvanic  or  faradic,  through  the  solution, 
the  ions  migrate  to  one  pole  or  the  other,  depend- 
ing on  whether  they  are  cations  or  anions,  or 
whether  they  have  a positive  charge  or  electricity 
on  them  or  a negative.  The  sodium  ion  mentioned 
above  carries  a positive  charge.  There  is  not 
space  enough  in  this  paper  to  enlarge  on  the  rea- 
sons for  this,  so  we  must  take  them  for  granted. 
The  chlorine  ion  carries  a negative  charge.  When 
a current  flows  through  the  solution  the  sodium 
ions  go  to  the  cathode  or  negative  pole,  and  the 
chlorine  ions  go  to  the  anode  or  positive  pole,  and 
in  each  case  the  ions  are  set  free  as  either  free 
sodium  or  chlorine.  These  products  then  act  as 
they  would  if  they  were  free  substances,  which 
they  are,  and  react  accordingly— sodium  with  the 
water  to  form  sodium  hydroxide,  and  chlorine 
forms  free  gas  and  a little  hydrochloric  acid. 

By  putting  an  electrolyte  into  a cavity  of  the 
body,  and  putting  one  pole  from  a hatter}-  or 
other  source  of  current  into  the  solution,  and  the 
other  pole  on  another  part  of  the  body,  the  lining 
of  the  cavity  can  be  made  to  be  the  pole  opposite 
to  the  one  introduced  into  the  solution.  The  ions 
which  migrate  to  it  interact  with  the  body  tissues 
to  form  various  effects,  depending  on  the  polarity 

■ Read  before  the  Rhode  Island  Medical  Society,  March 
5,  1931. 


and  the  solution  used.  The  effect  is,  of  course,  a 
chemical  one.  The  advantage  in  using  an  electric 
current  to  produce  a chemical  effect  lies  in  the 
fact  that  the  ions  can  be  made  to  penetrate  to  vari- 
ous depths  by  regulating  the  strength  of  the  cur- 
rent, and  also  on  the  fact  that  certain  chemicals, 
such  as  zinc,  can  be  introduced  which,  because  of 
their  physical  properties  or  irritant  effects,  could 
not  be  introduced  in  any  other  way.  Besides  the 
effect  of  the  solution  introduced,  the  electricity 
produces  the  same  effect  on  the  electrolytes  in 
solution  in  the  tissue  fluids,  and  thus  effects  may 
be  produced  further  remote  from  the  direct  point 
of  application  of  the  electrodes. 

Various  electrolytes  are  used  but  zinc  sulphate 
and  sodium  salicylate  have  been  found  to  be  the 
ones  of  most  use,  and,  of  the  two,  zinc  sulphate  is 
used  much  more  than  the  sodium  salicylate.  The 
reason  for  this  is  that  zinc  ions  of  all  available 
ions  are  the  least  irritant  and  form  an  insoluble 
compound  with  colloid  proteins.  Besides  this,  zinc 
sulphate  used  with  the  positive  pole  in  this  solu- 
tion is  found  to  be  a vasoconstrictor,  and  stops 
hemorrhage  and  hardens  tissue,  and  is  sedative. 
The  negative  pole,  besides  the  chemical  effect  it 
produces,  is  a vasodilator,  and  increases  discharge, 
softens  tissue,  and  may  induce  hemorrhage. 

The  use  of  ionization  in  medicine  that  is  most 
common  and  best  known  is  its  use  in  chronic  otor- 
rhea. The  best  known  exponent  of  this  method  of 
treating  ears  is  Dr.  A.  R.  Friel  of  London.  He 
has  obtained  excellent  results  with  this  method, 
which  is  to  clean  the  ear  thoroughly,  then  to  co- 
cainize and  shrink  it  with  adrenalin,  and  then 
introduce  the  zinc  sulphate  solution,  then  use  the 
Siegel  speculum,  to  produce  a negative  pressure  to 
draw  out  air  bubbles  from  the  crevices  of  the  cav- 
ity, and  thus  allow  the  fluid  to  get  at  all  the 
surface.  He  then  runs  a current  through  the 
solution,  of  a strength  of  about  two  millamperes 
for  15-20  minutes,  then  dries  out  the  ear  and  sends 
the  patient  home  for  7-10  days.  This  in  mam- 
cases  will  make  a dry  ear.  If  the  discharge  con- 
tinues he  repeats  the  process  and  blows  in  some 
boric  acid  powder,  to  aid  in  absorbing  any  secre- 
tion that  may  form,  and  sees  the  patient  at  another 
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ten-day  period.  If  this  does  not  produce  a dry  ear, 
there  is  probably  some  extra  cause  of  chronicity, 
such  as  granulations,  infected  bone,  small  pockets 
to  which  the  fluid  does  not  penetrate,  cholesteato- 
ma, infected  mastoid,  polyps,  etc.  In  a recent  arti- 
cle he  outlines  the  types  of  ears  that  can  he  treated 
with  ionization  with  hopes  of  success,  and  the 
types  that  cannot:  1,  those  with  accessible  sepsis; 
2,  those  with  accessible  sepsis  plus  a second  factor 
as  polyps,  and  inflammation  in  a neighboring 
organ.  The  types  that  give  poor  results  are  those 
with  inaccessible  sepsis,  such  as  attic  and  mastoid 
disease.  Occasionally  a case  yields  to  treatment  but 
usually  some  operative  procedure  must  be  carried 
out  first.  In  his  cases  he  finds  around  52%  of  suc- 
cesses with  all  the  chronic  ears  treated.  My  experi- 
ence has  been  somewhat  similar,  although  much 
less  extensive  at  present.  The  method  1 use  on 
ears  is  about  the  same,  also.  His  figures  have 
been  verified  by  others. 

The  benefits  to  be  derived  from  ionization  of  the 
nasal  cavity  was  first  brought  to  my  attention  in 
my  preliminary  training.  My  chief  at  that  time 
was  doing  quite  a number  of  intra-nasal  ethmoid- 
ectomies  of  a radical  type,  especially  to  relieve 
asthma  and  bronchiectasis.  A good  many  of  the 
cases  of  course  had  recurrent  polyps  in  the  nose, 
some  of  them  recurring  extremely  rapidly.  My 
chief  told  me  to  go  ahead  and  ionize  them  all  and 
see  if  1 could  help  them.  So  I went  ahead  without 
much  hope  of  success,  for  at  that  time  I was  not 
sold  on  the  idea.  1 obtained  just  fair  results,  due, 

1 think,  to  lack  of  strength  in  the  current,  and  in 
not  having  the  nose  packed  thoroughly  enough, 
and  in  not  having  the  head  down  far  enough  so 
there  would  he  enough  moisture  against  the  eth- 
moid area.  But  in  one  girl  1 was  quite  surprised 
by  my  results.  She  had  a rheumatic  heart,  a 
bronchiectasis  that  was  quite  extensive,  and  a sup- 
purative and  hypertrophic  pansinusitis.  The  an- 
trums  were  cleaned  out  radically  under  local,  by  a 
Denker  operation,  and  a bilateral  radical  ethmoid- 
ectomy  under  gas  was  done.  She  gained  consid- 
erable benefit  from  the  operation.  Her  bronchiec- 
tasis was  much  better,  hut  the  top  of  her  nose  still 
grew  polyps  and  put  out  a lot  of  pus.  1 started 
her  on  ionizations  and  got  some  benefit,  and  then 
one  day  left  her  on  the  machine  for  a half 
hour,  and  on  returning  found  the  current  of  the 
machine  had  mounted  to  between  15  and  20  mil- 
amp.  Sbe  was  a good  sport  and  said  it  sort  of 


burned,  but  was  not  complaining  very  much.  In  a 
couple  of  days  one  side  was  completely  dry  and  a 
few  more  treatments  dried  up  the  other  side.  Sev- 
eral weeks  later  she  developed  a little  more  polyp- 
oid material  on  one  side,  but  it  was  easily  taken 
care  of.  Incidentally,  her  bronchiectasis  became  a 
great  deal  better.  So  after  that  I became  more 
enthusiastic  and  did  not  mind  so  much  the  tedious 
and  careful  packing  of  the  nose  that  the  method 
of  treatment  entailed. 

Since  coming  to  Providence  1 have  ionized 
quite  a number  of  noses  for  various  conditions 
and  have  obtained  some  very  encouraging  results. 

One  may  readily  see  that  the  difficulties  of  ioniz- 
ing the  nose  are  much  greater  than  in  the  case  of 
the  ear.  In  the  first  place  there  is  a much  greater 
area  to  he  covered,  and  the  cavity  is  not  one  that 
may  be  filled  up,  without  special  preparations.  The 
method  I have  used  mainly  is  to  first  shrink  up  the 
whole  cavity  as  much  as  possible  with  adrenalin, 
and  then  clean  it  out  thoroughly.  Then  I pack  the 
cavity  full  of  gauze,  taking  care  to  get  up  under 
the  middle  turbinates,  and  incorporate  a zinc  elec- 
trode into  the  packing.  Then  I have  the  patient  lie 
on  a treatment  table  with  the  headrest  down  so 
that  the  head  is  lower  than  the  body.  This  allows 
the  top  of  the  nose  to  become  a reservoir.  About 
an  ounce  and  a halt  of  fluid  may  be  held  thus  by  an 
ordinary  person  without  its  running  into  the 
throat.  Of  course  the  whole  nose  is  not  filled,  hut 
the  packing  becomes  very  moist  and  makes  a good 
contact.  When  zinc  sulphate  is  the  fluid  used  the 
positive  pole  is  introduced  into  the  nose  and  when 
sodium  salicylate,  the  negative.  Another  method 
of  filling  the  nose  is  to  put  a rubber  balloon  into 
the  throat  and  to  inflate  it.  This  will  allow  the 
nose  to  he  completely  filled,  and  is  probably  the 
best  method. 

The  types  of  cases  1 have  treated  are  of  four 
kinds:  first,  polypoid  conditions,  both  before  and 
after  operative  intervention;  second,  turhinal  hy- 
pertrophies and  intermittent  intumescent  turbin- 
ates; third,  catarrhs  and  chronic  rhinitises ; and 
fourth,  ozaena.  1 have  already  given  a case  of  the 
first  variety.  The  zinc  sulphate  ionization  will 
without  question  shrink  polypoid  structures.  To 
see  what  amount  of  shrinkage  1 could  get,  I took 
two  boys,  charity  patients,  both  of  whom  were 
working  and  could  not  spare  the  time  for  opera- 
tive interference,  and  both  of  whom  had  nasal 
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cavities  quite  full  of  polyps.  They  both  had  a lot 
of  muco-purulent  discharge.  The  nasal  cavities  of 
each  were  packed,  as  above,  and  they  were  ionized 
twice  a week  for  three  weeks  at  5 milamp.  for  20 
minutes.  At  the  end  of  that  time  the  polpys  were 
about  half  the  size  that  they  were  at  first,  and  the 
discharge  was  much  less.  I ionized  them  further, 
but  this  was  about  the  maximum  benefit  I could 
get.  They  will  have  to  have  a double  ethmoidec- 
tomy  later,  after  which  they  should  be  ionized 
some  more. 

In  the  second  type  of  case  with  hypertrophied 
turbinates  or  with  intermittent  intumescent  turbin- 
ates, in  which  first  one  side  then  the  other  is  con- 
gested and  closed  off,  much  benefit  can  be  obtained. 
The  zinc  sulphate  ionization  many  times  makes  a 
permanent  shrinkage  of  the  turbinates.  I have 
had  success  with  a number  of  patients,  and  the 
reports  of  others  bear  out  my  experience.  It  usu- 
ally takes  six  to  ten  treatments,  which  I usually 
do  twice  weekly.  In  this  type  of  case  the  electrode 
can  usually  he  used  somewhat  in  the  way  of  a 
cautery.  A zinc  needle  may  be  run  through  the 
turbinate  from  front  to  hack,  near  the  bone  edge, 
and  a current  of  15  milamp.  employed  for  about 
half  an  hour.  Then  the  current  is  reversed,  so  as 
to  loosen  the  needle,  and  the  needle  is  withdrawn. 
A permanent  shrinkage  will  be  obtained  from  this. 

In  the  third  type  of  case,  that  of  a chronic  rhi- 
nitis or  postnasal  catarrh,  ionization  often  gives 
quite  striking  results.  For  instance,  one  patient,  a 
lady,  age  70,  had  developed  apparently  an  acute 
ethmoiditis,  had  been  treated  for  six  months  with 
intranasal  packs  and  bakings,  etc.,  three  times  a 
week  with  no  benefit.  She  still  had  severe  head- 
aches and  nasal  drainage.  I could  find  no  actual 
sinus  infection.  The  X-ray  showed  no  sinus  in- 
volvement. The  first  treatment  gave  her  a great 
deal  of  discomfort  for  several  days,  probably  due 
to  congestion  from  the  irritation  of  it,  which  pro- 
duced a consequent  vacuum  sinus  headache,  but 
she  was  game  and  came  back,  and  after  three  more 
treatments  her  headache  was  completely  gone,  and 
her  discharge  had  almost  ceased.  A sub-mucous 
resection  would  have  undoubtedly  done  her  as 
much  good,  but  due  to  her  age  and  the  state  of 
her  cardio-vascular-renal  system,  I hesitated  to  do 
this.  This  has  been  the  most  striking  instance  of 
alleviation  of  this  type  of  case,  but  I have  obtained 
good  results  in  several  other  cases. 


In  the  case  of  ozaena  or  atrophic  rhinitis,  ioniza- 
tion undoubtedly  aids  in  alleviation  of  symptoms, 
and  in  cleaning  up  the  nose.  The  crusting  becomes 
much  less  in  amount,  and  the  odor  becomes  much 
less.  So  far,  I have  had  no  cures  of  the  condition, 
hut  in  conjunction  with  other  methods  of  treat- 
ment the  resuits  are  very  encouraging.  I usually 
use  zinc  for  a few  times,  to  help  clear  up  ihe 
surface  infection,  then  if  the  nose  becomes  too  dry 
I employ  salicylate  to  increase  the  congestion  of 
the  turbinates.  Less  current  can  be  stood  by  the 
patient  with  this  than  with  zinc,  because  the  size 
of  the  salicylate  ion  is  greater  and  with  much  force 
of  current  pain  is  experienced  when  too  many  ions 
try  to  gain  entrance  to  the  tissues  at  once.  The 
treatment  of  ozaena  must  last  over  many  months, 
as  in  other  methods  of  treatment.  I treat  patients 
usually  twice  a week  for  a few  weeks,  then  weekly, 
then  at  greater  intervals.  Attempts  must  also  be 
made  to  clean  up  any  concurrent  sinus  trouble  the 
patients  have.  In  my  hands  the  nasal  cavities  look 
cleaner  and  have  better  color  than  with  any  other 
method  I have  seen  used. 

More  cases  could  he  cited  than  I have  given,  but 
these  represent  the  types  of  cases  in  which  ioniza- 
tion is  of  benefit.  I do  not  attempt  to  represent  it 
as  a cure-all.  I hope  I have  not  been  too  enthusi- 
astic. But.  in  connection  with  other  methods,  it 
certainly  deserves  a place  in  the  treatment  of  a 
great  many  nasal  conditions,  as  well  as  those  of 
the  ear. 
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THE  DIAGNOSIS  OF  HYPER- 
THYR(  )IDISM* 

By  Dr.  Frank  E.  McEvoy 
230  Thayer  St.,  Providence,  R.  I. 

Within  recent  years  evidence  has  been  unmis- 
takable of  a significant  change  in  the  attitude  of 
the  medical  profession  toward  the  goiter  problem. 
The  former  state  of  general  indifference,  probably 
fostered  by  the  belief  that  the  solution  of  this 
problem  was  the  duty  of  a limited  group  of  spe- 
cialists. has  been  supplanted  by  one  of  widespread 
active  interest  in  acquiring  accurate  knowledge  of 
the  diseases  of  the  thyroid  gland  and  their  treat- 
ment. Nearly  everv  phase  of  the  problem  is  now 
being  eagerly  attacked  by  a steadily  increasing 
number  of  investigators.  Illustrative  of  this  are: 
the  numerous  surveys  of  the  incidence  of  goiter; 
the  study  of  its  prevention,  and  the  institution  in 
schools,  districts,  and  states,  of  prophylactic  meas- 
ures sponsored  by  public  health  authorities;  the 
organization  and  rapid  growth  of  clinics  for  the 
observation  and  treatment  of  goiter;  the  great  in- 
crease in  the  number  of  surgeons  devoting  full  or 
partial  time  to  the  operative  treatment  of  goiter; 
the  development  and  growth  of  metabolic  and  re- 
search laboratories  for  the  study  of  goiter ; the 

*Read  before  the  Rhode  Island  Medical  Society  at  the 
Annual  Meeting,  June  4,  1931. 


increase  in  the  number  of  articles  and  lectures  on 
goiter,  and  the  organization  of  medical  societies 
for  the  study  of  goiter.  These  as  well  as  other 
facts  show  conclusively  that  the  profession  has 
been  aroused  and  in  turn  has  taken  a more  in- 
telligent interest  in  educating  the  public  on  this 
subject.  This  awakening  of  interest,  with  the  con- 
sequent dissemination  of  knowledge  concerning 
the  diseases  of  the  thyroid  gland,  has  played  a 
significant  part  in  the  recent  advances  made  in  this 
field  of  medicine.  These  advances  have  been  par- 
ticularly apparent  in  the  prevention  of  endemic 
goiter  and  in  the  improved  immediate  and  end 
results  of  the  surgical  management  of  toxic  goi- 
ters consequent  on  early  diagnosis  and  treatment. 

The  progress  made  in  the  treatment  of  goiter 
during  the  last  decade  has  been  stupendous,  great- 
er than  in  any  twenty-five-year  period  of  its  his- 
tory. and  the  medical  profession  has  much  of 
which  to  be  proud.  Yet,  the  total  knowledge  of  the 
thyroid  gland  and  its  diseases,  when  considered  in 
relation  to  the  magnitude  of  the  whole  goiter  prob- 
lem, shrinks  to  insignificant  proportions.  The  ser- 
iousness and  importance  of  the  problem  can  be 
measured,  to  some  extent,  by  the  prevalence  of 
goiter  and  by  the  effectiveness  of  the  means  of 
prevention  and  treatment. 

According  to  numerous  surveys,  carried  out  for 
the  most  part  by  public  health  officers  in  various 
districts  in  the  country,  and  according  to  the  rec- 
ords of  general  examinations  of  youth  in  the 
World  War,  there  is  an  incredibly  high  incidence 
of  goiter  in  this  country.  This  varies  in  different 
localities;  broadly  speaking,  the  disease  is  more 
prevalent  in  mountainous  and  intermountainous 
regions  than  on  the  coastal  plains.  The  scope  of 
this  paper  does  not  permit  full  discussion  of  this 
phase  of  the  question,  but  I wish  to  allude  to  two 
reports  which  give  some  concrete  conception  of 
the  prevalence  of  goiter.  In  a state-wide  survey  of 
Utah,  Wallace  and  Beatty  examined  110,086 
school  children,  representing  80%  of  the  total 
school-going  population,  and  found,  in  32%  of 
the  boys,  and  54.5%  of  the  girls,  some  degree  of 
enlargement  of  the  thyroid  gland.  From  an  exam- 
ination of  adults  in  the  areas  where  goiter  is  most 
frequent,  they  estimated  that  the  percentage  of 
enlargements  that  spontaneously  disappeared  was 
very  small,  perhaps  less  than  20%  for  male  chil- 
dren, and  less  than  10%  for  female  children.  Sim- 
ilar surveys  of  school  children  in  other  western 
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and  midwestern  states  disclosed  varying  percent- 
ages of  enlargement  of  the  thyroid  gland,  all 
astonishingly  high.  The  publication  of  the  results 
of  the  examination  by  the  Draft  Board  served  a 
useful  purpose  not  only  in  proving  that  a high 
incidence  of  goiter  prevailed  in  certain  states,  but 
in  demonstrating  that  no  state  was  free  from  goi- 
ter. For  instance,  of  the  men  examined  from  the 
state  of  Rhode  Island,  two  out  of  every  thousand 
had  some  form  of  goiter.  Since  the  ratio  of  the 
incidence  is  one  male  to  ten  females,  it  is  estimated, 
on  the  assumption  that  the  same  relative  distribu- 
tion of  goiter  exists  in  the  female,  that  twenty  out 
of  every  thousand  of  the  population  of  Rhode 
Island  have  goiter. 

The  extent  of  the  problem  may  he  viewed  from 
another  angle.  In  the  last  decade  there  has  been 
an  enormous  increase  in  the  number  of  surgical 
operations  on  the  thyroid  gland.  This  has  not  been 
confined  to  clinics  situated  in  goitrous  areas,  but 
to  those  in  districts  which  formerly  were  supposed 
to  be  nearly  free  from  goiter.  For  instance,  in 
Rhode  Island,  in  a large  hospital  in  the  year  1929, 
seven  per  cent  of  all  the  major  operations  were  for 
goiter  ; in  1930,  eight  and  two-tenths  per  cent ; and 
in  1931,  up  to  the  present  date,  ten  per  cent. 
Rhode  Island  has  generally  been  considered  one  of 
the  goiter-free  states,  yet  it  would  appear  from 
these  general  figures  that  the  condition  is  showing 
a steady  increase  during  the  past  few  years. 

I wish  in  this  paper  to  briefly  call  your  attention 
to  the  principal  pitfall  in  the  diagnosis  of  hyper- 
thyroidism as  we  have  found  it  in  the  clinic.  Ten 
per  cent  of  all  the  cases  examined  last  year  who 
were  referred  to  the  clinic  because  it  was  presumed 
that  they  were  cases  of  hyperthyroidism  were 
cases  of  neuro-circulatory  asthenia  or  autonomic 
imbalance.  This  is  a syndrome  usually  occurring 
in  an  individual  under  forty  years  of  age  with 
variable  appetite  but  no  loss  of  weight,  who  usu- 
ally does  not  suffer  from  dyspnoea  on  exertion  but 
whose  pulse  rate  becomes  suddenly  rapid  under 
the  slightest  emotional  provocation,  whose  heart  is 
nevertheless  normal  to  physical.  X-ray  and  electro- 
cardiographic examination ; who  is  nervous,  may 
show  tremor  and  is  emotionally  unstable  but  has 
no  goiter,  exophthalmos,  thyroid  eye  signs  or  in- 
creased metabolism.  A syndrome,  as  Blumer  aptly 
says,  is  often  relieved  by  skillful  neglect,  reassur- 
ance and  physiotherapy,  hut  not  improved  by  digi- 


talis, iodine,  X-ray  radiation  or  partial  thyroid- 
ectomy. 

We  believe  that  a number  of  these  cases  are 
being  mistakenly  operated  upon  at  the  present 
time  for  hyperthyroidism  which  does  not  exist  and 
it  can  be  readily  seen  that  no  greater  harm  can  be 
done  to  an  already  unstable,  nervous  system  than 
that  by  further  insulting  it  with  a serious  operation 
which  cannot  possibly  do  the  patient  any  good  but 
does  positive  harm  by  adding  further  to  his  trou- 
bles by  throwing  him  into  a state  of  myxedema. 

Diagnosis 

Definition : Hyperthyroidism  may  1>e  defined  as 
a disease  of  unknown  etiology  which  is  caused 
mainly  by  an  abnormally  increased  activity  of  the 
thyroid  gland.  Typical  cases  are  characterized  by 
five  cardinal  signs : enlargement  of  the  thyroid 
gland,  tachycardia,  tremor  of  the  extremities,  ex- 
ophthalmos or  protrusion  of  the  eye-balls,  and  an 
elevation  of  the  basal  metabolic  rate.  All  of  the 
above  signs  may  be  absent  except  the  last,  but  an 
increase  in  the  basal  rate,  so  far  as  is  known,  is 
always  present  in  conditions  attendant  upon  hyper- 
activity of  the  thyroid  gland.  There  may  be  any 
combination  of  the  other  four  cardinal  signs  or 
many  other  symptoms  from  various  organs.  The 
phenomena  of  the  disease  depend  on  the  effect  of 
the  excessive  secretion  of  the  thyroid  gland  on  the 
vegetative  nervous  system,  the  metabolism,  and 
upon  other  endocrine  glands. 

Typical  cases  of  extreme  or  severe  hyperthy- 
roidism should  be  diagnosed  without  difficulty, 
from  the  outstanding  clinical  picture  and  the  cor- 
roborative laboratory  tests.  But  in  the  incipient 
cases,  or  in  the  presence  of  a low  grade  hyper- 
thyroidism in  which  the  symptoms  and  signs  are 
vague,  the  task  becomes  much  harder.  The  follow- 
ing signs  and  symptoms  have  been  found  to  be  the 
most  reliable. 

1.  Persistent  acceleration  of  the  pulse  rate,  90- 
100  by  day  and  by  night,  with  subjective  precor- 
dial discomfort,  palpitation  and  the  skipping  of 
heats.  Great  variability  of  the  heart  action  speaks 
for  a neurosis. 

2.  Changes  in  the  size,  shape  and  consistence 
of  the  thyroid  gland  throughout  or  only  in  one 
lobe,  though  these  be  very  slight.  By  one  who  has 
made  it  a constant  habit  to  palpate  normal  thyroid 
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glands,  in  abnormal  conditions  slight  changes  due 
to  hypertrophy  and  hyperplasia  as  well  as  scarring 
of  the  gland  are  detected  at  once  by  the  increased 
consistence  and  inelasticity.  Minute  palpation  of 
the  thyroid  gland  is  of  the  greatest  importance. 
The  presence  of  thrills,  bruits  or  nodules,  of 
course,  together  with  other  signs  and  symptoms 
immediately  increminate  the  thyroid. 

3.  Eye-signs. 

(a)  Von  Graefe’s  is  the  most  important 

eye  sign. 

(b)  Slight  prominence. 

(c)  Dalrymple’s  and  Stellwag’s  sign. 

4.  Elevation  of  the  hasal  metabolic  rate,  which 
is  always  present  in  cases  of  hyperthyroidism,  ex- 
cept during  a remission.  This  is  a most  reliable 
test,  if  carried  out  under  proper  conditions,  which 
it  often  is  not. 

5.  The  relative  increase  in  the  lymphocytes  of 
the  blood  is  often  helpful. 

6.  A history  of  vomiting  and  diarrhoea. 

7.  Loss  of  weight. 

8.  A voracious  appetite. 

9.  The  presence  of  a very  fine  tremor.  This 
must  be  distinguished  from  the  coarse  shaking  of 
the  arm  and  hand  often  seen  in  the  case  of  neuro- 
circulatory  asthenia. 

Constantly  in  the  thyroid  clinic  we  are  called 
upon  to  see  a certain  type  of  case  which,  for  want 
of  better  name,  has  been  termed  neuro-circulatory 
asthenia.  These  patients  complain  greatly  of  sub- 
jective discomfort.  The  following  signs  and  symp- 
toms are  commonly  found  in  this  condition: 

1.  Headaches,  usually  frontal. 

2.  Extreme  fatigue,  which  is  somewhat  par- 
oxysmal in  character,  coming  on  every  four  or 
five  days  and  lasting  two  or  three  days. 

3.  An  exaggerated  feeling  of  “drive”  in  their 
occupations. 

4.  Increased  irritability,  apprehension  and  ex- 
treme hypersensitiveness  about  their  social  and 
professional  relations. 

5.  Anorexia,  constipation  and  often  haemor- 
rhoids. 

6.  A very  labile  pulse,  varying  from  the  nor- 
mal of  70  to  80  up  to  120  to  140  when  exposed  to 
the  least  excitement. 


7.  Tachycardia,  associated  with  irregular,  deep 
breathing. 

8.  Absence  of  nausea  or  vomiting. 

9.  An  oily  skin. 

10.  Clammy  hands  and  feet.  Dermatographia. 

11.  In  women,  usually  dysmennorrhea. 

12.  A perfectly  normal  thyroid  gland  and  a 
normal  basal  metabolic  rate. 

13.  The  absence  of  significant  eye  signs. 

14.  Shaky  hands  with  a coarse  tremor. 

Mentally,  these  patients  are  very  bright.  In  such 

cases  a careful  clinical  examination  will  enable 
us  to  exclude  even  the  most  mild  case  of  hyper- 
thyroidism. These  cases  have  been  mentioned  here 
somewhat  in  detail,  because  it  is  not  only  necessary 
but  also  quite  possible  to  dififerentiate  this  large 
group  of  functional  disturbances  from  those  due 
to  actual  disease  of  the  thyroid  gland,  even  in  the 
very  early  stages.  No  matter  how  early  or  how 
mild,  hyperthyroidism  is  always  accompanied  for 
a time  by  perfectly  definite  clinical  signs  and 
symptoms,  although  they  may  be  very  few'  and 
evasive.  But,  after  all,  we  must  never  forget  that 
hyperthyroidism  may  be,  and  often  is,  engrafted 
upon  a condition  of  autonomic  imbalance,  psycho- 
neurosis, neuro-circulatory  asthenia  or  some  other 
allied  functional  disorder.  Again,  it  must  be  em- 
phasized that  in  the  absence  of  any  demonstrable 
heart  lesion,  and  in  the  absence  of  any  acute  or 
chronic  infection,  but  in  the  presence  of  a per- 
sistent tachycardia,  the  possibility  of  disease  of  the 
thyroid  gland  should  always  be  considered. 

Too  much  reliance  should  not  be  placed  upon 
metabolism  reports.  It  has  been  our  experience 
that  the  first  metabolism  test  is  too  often  inac- 
curate because  of  the  conditions  prevailing.  Pa- 
tients with  neuro-circulatory  asthenia  often  breathe 
very  irregularly  and  this  impairs  the  value  of  the 
test.  Patients  with  true  and  severe  hyperthyroid- 
ism who  have  been  administered  iodin  for  some 
time  will  often  give  a lowered  metabolism  reading 
which  may  be  very  misleading.  A carefully  taken 
clinical  history  and  adequate  physical  examination 
is  of  far  more  value  than  single  metabolism  read- 
ings. Repeated  metabolism  tests  should  be  made 
under  proper  conditions  in  doubtful  cases. 
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EDITORIALS 


SOFT  CURD  MILK 

Since  pediatrics  has  been  recognized  as  a spe- 
cial branch  in  medicine,  infant  feeding  has  passed 
through  many  phases.  Each  phase  has  been  hailed 
by  certain  individuals  or  groups  as  a final  solution 
to  this  difficult  problem. 

In  the  early  days,  the  percentage  method  of 
Rotch  was  considered  as  an  important  contribu- 
tion. It  was  an  important  contribution,  but  the 
complexity  of  the  method  soon  brought  about 


some  modification  and  resulted  in  simpler  formu- 
las that  could  be  understood  by  the  average 
mother.  The  introduction  of  protein  milk  was 
considered  a great  advance  and  has  furnished  a 
method  to  combat  some  of  the  severe  disturbances 
of  infancy.  The  acid  milks,  which  allowed  very 
concentrated  foods,  have  proven  of  real  value, 
especially  in  the  cases  of  malnutrition  and  in 
many  cases  of  pre-maturity.  Then  came  the  dried 
milks  with  ingenious  names  and  also  with  ingeni- 
ous methods  of  preparation  and  distribution. 

One  of  the  latest  additions  to  help  the  pediatri- 
cian in  his  quest  for  the  ultimate  is  soft  curd  milk. 
It  has  been  found  by  experimentation  that  certain 
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grades  of  cows  and  especially  certain  individual 
cows  produce  a milk  that  has  a very  soft  curd. 
This  soft  curd  can  be  very  easily  digested  by  the 
infant  and  allows  a concentrated  mixture.  It  is 
not  a difficult  procedure  to  test  for  a soft  curd  in 
the  milk.  A small  apparatus  that  consists  of  radi- 
ating blades  is  put  into  a jar  with  the  milk  and 
after  the  curd  has  been  artificially  obtained,  this 
apparatus  is  pulled  out  with  a spring  balance  that 
measures  the  force  necessary  to  release  the  blades. 
So  far  as  experiments  have  been  carried,  it  seems 
established  that  the  same  cow  will  continue  to 
produce  soft  curd  milk,  hut  so  far  no  means  have 
been  discovered  to  change  a cow  that  produces 
hard  curd  to  one  that  produces  the  soft  curd. 

Undoubtedly  the  result  of  the  investigations  in 
soft  curd  milk  will  be  to  add  another  method  to 
t he  problem  of  infant  feeding,  hut  it  will  not  solve 
the  problem  of  every  difficult  feeding  case  any 
more  than  the  other  methods  that  have  preceded. 


REGRETTABLE 

The  complete  confidence  which  the  patient  re- 
poses in  her  physician  is  one  of  the  most  sacred 
trusts  that  the  ethics  of  the  profession  zealously 
guards.  Conversely,  the  violation  of  this  confi- 
dence for  one's  personal  gain  is  repugnant  to  any 
physician  worthy  of  the  name. 

Recently,  there  has  come  to  light  through  press 
reports  and  court  records,  a second  outrageous 
example  of  such  deplorable  conduct  on  the  part  of 
a doctor  practising  in  this  state  under  a license 
which  must  have  been  erroneously  granted,  con- 
sidering the  individual’s  education  and  training, 
and  considering  the  subsequent  abuse  of  licensure 
privilege  which  the  man  has  apparently  demon- 
strated. 

Now,  it  appears  that  taking  advantage  of  a men- 
tally incompetent  patient,  he  has  allowed  her  to 
transfer  her  property  to  him,  presumably  for  “safe 
keeping,"  whether  by  fraudulent  design  or  not 
will  later  appear.  At  any  rate,  the  court-appointed 
conservator  must  sue  to  recover  all  of  the  items  of 
a rather  competent  estate,  while  the  doctor  in  ques- 
tion complacently  “allows”  his  erstwhile  patient  a 
mere  pittance  for  her  support.  The  whole  transac- 
tion, if  correctly  reported,  classifies  that  physician 
for  the  title  of  “The  Meanest  Alan,"  and  is  in  the 
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same  category  as  “drunk  rolling"  and  similar  low 
forms  of  robbery  of  a defenseless  person. 

The  whole  profession  rises  in  protest  of  this  re- 
grettable business  that  stains  the  good  name  of  the 
splendid  body  of  medical  men  of  this  state  who 
have  always  stood  for  decency,  ethics,  and  above 
all  fair  play  to  a patient. 

Should  the  facts  of  the  case  eventually  prove  to 
be  substantially  correct,  every  respectable  physi- 
cian should  call  upon  the  State  Commission  of 
Health  to  revoke  the  license  of  the  guilty  party, 
and  therein-  purge  the  profession  of  a parasite. 

The  profession,  the  hospitals  and  the  public  of 
Rhode  Island  must  not  permit  a malignant  growth 
to  sap  the  life  blood  of  the  fair  name  of  our  state. 
A radical  operation  appears  to  be  indicated. 


A REVIEW  OF  SOME  RARE  DISEASES 

OF  INFANCY  AND  CHILDHOOD  WITH 

SPECIAL  REFERENCE  TO  GAUCHER'S 

SPLENOMEGALY  AND  NEE  MAN  N- 

PICK’S  DISEASE* 

By  Stanley  S.  Freedman,  M.D. 

116  Waterman  St.,  Providence,  R.  I. 

The  subject  which  I am  about  to  present  con- 
cerns four  rare  diseases  of  infancy  and  childhood, 
and  involves  peculiar  pathological  changes  taking 
place  in  the  reticulo-endothelial  system.  These  dis- 
eases are : 

( 1 ) Niemann-Pick’s  Disease. 

( 2 ) Gaucher’s  Splenomegaly. 

(3)  Amaurotic  Family  Idiocy. 

(4)  Von  Jaksch's  Anemia. 

Although  these  diseases  represent  definite  clin- 
ical states,  yet  they  shade  into  each  other  to  such 
an  extent  that  they  may  be  variations  of  one  path- 
ological process. 

If  you  will  permit  me,  I will  briefly  review  the 
significance  of  the  retico-endothelial  system.  This 
system  consists  of  large  interstitial  cells.  The  in- 
terior of  the  cells  possesses  a fibrillar  structure 
which  passes  out  of  the  cell  to  form  a fine  network- 
in  the  intercellular  spaces.  These  cells  are  located 
in  the  splenic  pulp,  in  the  splenic  sinuses,  in  the 
cords  of  the  lymph  nodes,  in  the  liver  capillaries, 

*Read  before  the  Providence  Medical  Association, 
March  2,  1931. 
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and  in  the  bone  marrow  capillaries.  They  have  a 
varied  function.  When  circumstances  demand  it 
they  can  give  rise  to  erythrocytes  and  leucocytes. 
They  have  marked  phagocytic  power.  They  store 
hemoglobin  from  the  hemolyzed  or  injured  red 
blood  cells.  They  are  also  concerned  in  the  metab- 
olism and  storage  of  lipoid  substances. 

I.  Niemann-Pick's  Disease 

Niemann-Pick’s  disease  or  lipoid  histiocytosis  is 
‘a  disease  in  which  the  reticulo-endothelial  system 
becomes  strangely  invaded  by  lipoid  substances, 
especially  cholesterol.  The  disease  begins  to  mani- 
fest itself  in  the  first  few  months  of  life,  and  the 
victim  dies  before  the  age  of  two  years  from  ex- 
haustion and  infection.  The  disease  affects  pre- 
dominantly female  children  of  European  Jewish 
extraction. 

Clinically  the  disease  is  characterized  by  pro- 
gressive splenomegaly,  by  hepatomegaly  and  by  a 
generalized  lymph  adenopathy.  The  skin  is  brown- 
ish yellow.  The  eye-lids  and  ankles  are  edematous. 
The  abdomen  is  distended.  The  physical  and 
psychic  development  is  greatly  retarded.  Some  pa- 
tients have  a distinct  mongoloid  expression,  while 
others  resemble  patients  with  amaurotic  family 
idiocy.  The  disease  is  definitely  familial  and  prob- 
ably congenital. 

Niemann-Pick's  disease  can  be  diagnosed  dur- 
ing life  by  splenic  puncture,  and  by  the  determina- 
tion of  the  lipoid  content  of  the  blood.  One  case 
recently  observed  by  Berman  at  the  Educational 
Hospital  of  the  University  of  Illinois  Medical  Col- 
lege was  diagnosed  during  life  by  splenic  punc- 
ture. 1 his  case  also  showed  an  increase  in  the 
blood  phosphatides,  cholesterol  and  total  fatty 
acids  of  from  33%  to  70%. 

I he  etiology  of  this  disease  is  highly  specula- 
tive. All  authors  seem  to  agree  that  the  immediate 
cause  is  that  of  a disturbed  lipoid  metabolism. 
Baty1  thinks  that  this  is  a new  disease  brought 
about  by  our  present-day  civilization  with  its  new 
dietary  principles. 

The  blood  picture  in  this  disease  is  not  remark- 
able. There  is  a moderate  progressive  secondary 
anemia  with  a slight  leucocytosis.  Premature  blood 
cells,  which  are  usually  present  in  most  splenome- 
galies, are  conspicuous  by  their  absence.  The 
bleeding  and  the  coagulation  times  are  normal. 


The  fragility  of  the  red  blood  cells  is  slightly  re- 
duced. It  is  indeed  remarkable  that  the  infant, 
with  its  highly  unstable  hematopoietic  system, 
should  not  show  some  alterations  in  its  blood  pic- 
ture as  a result  of  such  extensive  pathological 
changes  in  its  blood  forming  organs. 

The  pathology  of  this  disease  is  striking.  The 
histiocytes  which  are  the  tissue  cells  of  the  reti- 
culo-endothelial system  become  filled  with  a lipoid 
substance,  giving  them  a characteristic  foamy  ap- 
pearance. Earge  masses  of  these  foam  cells  invade 
the  liver  obscuring  its  structure.  These  foam  cells 
may  he  densely  packed  together  in  the  splenic 
pulp.  They  may  replace  the  bone  marrow  cells. 
The  lymph  nodes  likewise  show  groups  of  these 
foam  cells  packed  away  in  its  sinuses.  The  alveoli 
of  the  lungs,  the  suprarenals  and  the  thymus  may 
also  become  invaded  by  these  cells.  Pick  states 
that  when  the  cells  of  the  internal  organs  become 
exhausted  in  their  capacity  to  store  lipoids,  mus- 
cles, cartilages  and  even  nerve  tissues  will  become 
the  seats  of  this  lipoid  invasion. 

The  type  cell  which  is  the  pathological  unit  of 
this  remarkable  disease  is  round  or  oval.  It  has  a 
cell  membrane.  The  cytoplasm  presents  fine  vacu- 
oles. These  vacuoles  are  separated  by  thin  strands 
of  cytoplasm.  Occasionally  these  vacuoles  unite  to 
produce  larger  cavities.  The  cytoplasm  may  show 
the  remains  of  engulfed  red  blood  cells.  The 
nucleus  is  small  and  centrally  located  and  presents 
no  distinguishable  features. 

The  chemistry  of  these  foam  cells  is  simple. 
Cholesterol,  phosphatides  and  neutral  fats  are 
found  in  varying  proportions,  the  cholesterol  being 
the  predominating  lipoid. 

II.  Gaucher’s  Splenomegaly 

In  1882  this  disease  was  first  described  by 
Gaucher  as  a primary  epithelioma  of  the  spleen. 
In  1896  Picou  and  Ramond  held  that  this  was  a 
benign  endothelioma  of  the  spleen  and  that  it  was 
associated  with  malignant  changes  in  the  lymph 
nodes.  In  1904  Brill,  Mandelbaum  and  Libman2 
were  the  first  authors  to  note  the  large  Gaucher 
cells  in  the  hone  marrow.  In  1907  Marchand,  a 
German  worker,  made  an  exhaustive  study  of  the 
Gaucher  cells,  and  he  reached  the  conclusion  that 
these  cells  were  filled  with  a soft  hyalin  substance 
and  that  this  substance  is  not  due  to  a hyperplasia, 
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but  to  a deposition  of  some  foreign  substance  in 
the  cells.  Finally,  in  1916  Mandelbaum  proved 
conclusively  that  the  Gaucher  cells  originate  from 
the  reticulo-endothelial  cells  of  the  lymphatic- 
hematopoietic  system.  He  also  suggested  that  a 
disturbance  in  metabolism  may  be  the  cause  of  the 
disease. 

The  great  strides  recently  made  in  lipoid  chem- 
istry made  it  possible  to  determine  the  exact  nature 
of  this  Gaucher  substance.  It  is  thus  now  known 
that  this  substance  is  formed  by  the  linkage  of 
lignoceric  acid,  sphingosin  and  d-galactose.  The 
product  is  known  as  Kerasin3.  It  is  also  known 
that  the  Gaucher  cells  are  rich  in  alcohol-soluble, 
but  ether-insoluble  phosphatides. 

In  the  last  few  years,  interest  in  Gaucher's  dis- 
ease has  been  revived  by  the  discovery  of  gross 
bony  changes  which  take  place  in  the  course  of  the 
disease.  ( )f  still  greater  interest  is  the  fact  that 
these  bonv  changes  can  be  recognized  by  roentgen- 
ological examination  and  can  be  used  for  diag- 
nostic purposes.  These  bony  changes  will  be 
discussed  fully  later  on. 

The  clinical  manifestations  of  this  disease  may 
begin  in  earlv  childhood  or  may  be  silent  for  many 
years.  The  liver  and  spleen  are  invariably  en- 
larged. The  exposed  parts  of  the  skin  become  pig- 
mented. There  may  be  a characteristic  thickening 
of  the  conjunctivum  at  the  cornea-scleral  junc- 
tion. In  the  more  advanced  cases  joint  pains  and 
bony  deformities  are  frequently  encountered.  At 
times  peculiar  pigmented  scars  known  as  pinguecu- 
lae  are  found.  When  present  they  are  the  results 
of  hemorrhages  under  the  skin.  Some  patients 
have  frequent  attacks  of  epistaxis,  others  may 
have  showers  of  purpuric  spots  come  on  at  regular 
intervals.  In  a few  instances  hemopericardium  has 
been  observed.  All  these  signs  and  symptoms  are 
due  to  the  marked  hemorrhagic  diathesis  which  is 
so  prevalent  in  this  disease. 

The  blood  changes  in  Gaucher’s  disease  are  more 
characteristic  than  those  in  Niemann-Pick’s  dis- 
ease. Anemia  when  present  is  due  to  increased 
destruction  of  blood  cells  in  the  spleen  and  to  the 
widespread  changes  in  the  bone  marrow.  The  leu- 
cocytes are  always  reduced  in  number,  but  the 
lymphocytes  are  relatively  increased  in  number.  A 
constant  feature  of  the  blood  is  the  thrombocyto- 
penia. or  low  platelet  count ; and  that  is  responsible 


for  the  hemorrhagic  tendency.  Premature  cells 
are  usually  absent. 

'Phe  pathological  changes  are  limited  to  the  liver, 
spleen,  lymph  nodes  and  hone  marrow.  In  these 
organs  the  specific  Gaucher  substance  is  deposited. 
This  Gaucher  substance  is  made  up  of  masses  of 
large  cells,  fibrous  tissue  and  extra vasated  blood. 
The  specific  Gaucher  cell  is  quite  large.  Some  have 
one  large  nucleus,  while  others  are  multinuclear. 
The  cytoplasm  has  a prominent  fibrillar  structure 
which  gives  the  cell  a characteristic  wrinkled 
appearance. 

At  this  point  it  may  be  worth  while  to  compare 
Gaucher’s  disease  with  Niemann-Pick’s  disease, 
and  note  their  resemblances  as  wrell  as  their  dif- 
ferences. As  pointed  out  above  both  diseases  show 
a preponderance  for  females,  and  both  occur 
mostly  in  the  Jewish  race.  Both  diseases  are  famil- 
ial and  both  are  congenital.  In  Gaucher’s  disease 
Kerasin  is  the  complex  lipoid  resulting  from  the 
disturbed  metabolism.  This  lipoid  is  deposited  in 
the  reticulum  cells  of  the  spleen,  liver,  lymph  nodes 
and  bone  marrow.  In  Niemann-Pick’s  disease, 
phosphatides  and  especially  cholesterol  are  the  re- 
results of  the  disturbed  metabolism.  These  are 
deposited  not  only  in  the  reticulum  cells  of  the 
lymphatic  hematopoietic  system,  but  also  in  all 
other  tissues,  such  as  neuroglia,  muscle,  tendon, 
thyroid,  pancreas,  and  even  connective  tissue.  The 
victim  of  Niemann-Pick’s  disease  dies  before  the 
age  of  two  years.  The  victim  of  Gaucher’s  disease 
usually  lives  to  late  middle  age  and  then  dies  from 
some  intercurrent  disease.  The  type  cell  in  Gauch- 
er’s disease  is  fibrillated  and  is  possessed  of  seveal 
nuclei.  The  type  cell  in  Niemann-Pick’s  disease  is 
vacuolated  and  foam-like. 

The  bony  changes  are  the  most  remarkable  fea- 
tures of  Gaucher’s  disease.  These  changes  are  not 
neoplastic  in  character,  nor  are  they  inflammatory. 
They  are  the  results  of  a metabolic  disturbance  in 
which  the  normal  bone  marrow  is  progressively 
invaded  by  the  specific  Gaucher  substance.  As  a 
result,  the  marrow  becomes  broadened  and  the 
cortex  becomes  thinned  out.  Various  bones  may 
be  involved.  The  bodies  of  the  vertebrae  may  show 
rarefaction.  This  may  resemble  Pott's  disease,  but 
differs  from  Pott’s  disease  in  that  the  cartilaginous 
discs  are  never  involved  in  Gaucher’s  disease; 
whereas  in  Pott's  disease  the  discs  as  well  as  the 
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bodies  of  the  vertebrae  are  destroyed.  1 be  hip 
bones,  the  femurs,  the  tihiae  and  the  fibulae  may 
become  involved.  If  the  hip  bones  or  the  upper 
ends  of  the  femurs  are  affected,  typical  coxa  vara 
deformity  may  result,  and  is  due  to  the  increased 
load  borne  by  the  weakened  hone.  1 he  most  typi- 
cal X-ray  signs  are  found  in  the  long  hones.  The 
lower  third  of  the  femurs  shows  a characteristic 
bilateral  fusiform  expansion.  As  the  process  pro- 
gresses the  lower  fourth  of  the  femurs  including 
the  inner  concyles  becomes  rarefied.  This  is  ap- 
parently an  early  diagnostic  sign.  At  different 
levels  in  the  shaft,  areas  of  condensation  appear 
abruptly  between  the  areas  of  rarefaction.  Later 
on  the  shaft  will  show  a mottled  appearance,  the 
lighter  areas  being  due  to  the  replacement  of  calci- 
fied bone  by  Gaucher  tissue,  thereby  allowing 
greater  permeability  of  the  X-rays.  In  the  most 
advanced  stages  of  the  disease,  the  cortex  will  he 
thinned  out  to  the  extent  that  spontaneous  frac- 
tures may  result4 

The  diagnosis  of  Gaucher’s  disease  cannot  he 
made  from  clinical  observations  alone.  Splenic  or 
bone  marrow  puncture  with  the  finding  of  Gaucher 
cells  will,  of  course,  establish  the  diagnosis.  It 
seems  that  all  cases  of  obscure  splenomegaly 
should  have  an  X-ray  examination  of  the  long 
bones.  Banti’s  disease  and  Hanot’s  cirrhosis  of  the 
liver  will  sometimes  have  to  be  differentiated  from 
Gaucher’s  disease. 

In  discussing  the  diagnosis  of  Gaucher’s  disease, 
mention  should  be  made  of  the  slight  similarity  in 
the  bony  changes  found  in  this  disease  with  those 
found  in  Von  Jaksch's  anemia  (infantile  pseudo- 
leukemic anemia).  The  bony  changes  found  in 
Von  Jaksch’s  anemia  consist  of  a rarefaction  of 
the  long  hones  and  of  a broadening  of  the  flat 
hones  of  the  skull.  These  changes  are  due  to  an 
erythroblastic  hyperplasia  of  the  marrow.  This 
anemia,  however,  shows  a definite  alteration  in  the 
blood  picture.  The  red  blood  cells  and  hemoglobin 
are  reduced.  The  color  index  is  1.  Numerous  nu- 
cleated red  cells  are  found  in  the  peripheral  circu- 
lation. Myelocytes  and  myeloblasts  are  also  found 
in  the  blood.  In  fact  this  picture  resembles  the 
blood  picture  found  in  pernicious  anemia  of  the 
adult.  Such  a blood  picture,  of  course,  is  never 
observed  in  Gaucher’s  disease. 


The  treatment  of  Gaucher’s  disease  is  entirely 
symptomatic.  Splenectomy  is  indicated  in  cases 
where  the  spleen  becomes  so  large  that  its  mere 
weight  is  a burden  to  the  patient.  It  should  also  be 
performed  in  cases  where  there  is  a marked  pro- 
gressive anemia,  as  the  latter  is  due  to  excessive 
blood  destruction  in  the  spleen.  Splenectomy  is  also 
performed  to  relieve  a hemorrhagic  tendency, 
when  such  is  present.  Splenectomy  is  not  curative. 
It  does  not  even  arrest  the  progress  of  the  disease. 

III.  Amaurotic  Family  Idiocy 

Another  rare  and  puzzling  condition  of  early 
childhood  is  amaurotic  family  idiocy.  This  disease 
also  shows  strong  familial  and  racial  tendencies. 
The  symptoms  are  noticed  between  the  sixth  and 
tenth  months  of  life.  The  child  is  dull  and  indif- 
ferent to  his  surroundings.  It  has  a mongoloid 
expression.  Later  it  becomes  evident  that  the  child 
is  blind.  In  the  early  stages  of  the  disease  the 
muscles  are  weak  and  flaccid.  The  child  is  unable 
to  support  the  weight  of  its  own  head.  Later  the 
muscles  become  spastic.  The  most  interesting  fea- 
tures of  this  disease  are  revealed  by  the  ophthal- 
moscope. The  oculi  fundi  show  a bilateral  atrophy 
of  the  optic  discs.  On  exploring  the  region  of  the 
macula  lutea  one  finds  a white  area  with  a cherry- 
red  spot  in  the  center.  The  child  usually  dies 
before  it  is  two  years  of  age. 

The  pathology  of  this  disease  is  found  in  the 
central  nervous  system.  The  brain  and  the  spinal 
cord  become  strikingly  degenerated,  and  their  cells 
are  ultimately  replaced  by  neuroglia. 

Amaurotic  family  idiocy  has  been  observed  in 
patients  with  Niemann-Pick’s  disease.  For  this 
reason  it  is  believed  that  the  two  diseases  are  inti- 
mately associated  with  each  other,  and  that  both 
diseases  as  well  as  Gaucher’s  splenomegaly  are  all 
expressions  of  the  same  anomalous  lipoid  metab- 
olism. 
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INTRA-PLEURAL  PNEUMOLYSIS* 
Preliminary  Report  of  Three  Cases 
B Dr.  Harry  L.  Barnes, 

Wallum  Lake,  R.  I. 

Pneumothorax  treatment  is  of  definite  value  in  a 
considerable  proportion  of  cases  of  phthisis.  When 
it  fails  to  arrest  the  disease  it  is  usually  because 
complete  collapse  of  the  lung  is  prevented  by  pleu- 
ral adhesions  between  the  lung  and  the  chest  wall. 
Any  operation  therefore  which  frees  the  lung  from 
these  adhesions  and  allows  complete  collapse  is  of 
considerable  importance. 

Jaeobeaus  of  Stockholm  began  to  cauterize  these 
adhesions  in  1913  and  this  work  has  been  taken  up 
by  many  others  in  recent  years.  The  operation  has 
been  called  Intrapleural  Pneumolysis,  Pleurolysis, 
the  Jaeobeaus’  Operation,  etc. 

The  writer  knows  nothing  of  the  technique  of 
the  operation  from  personal  experience,  and  gives 
the  following  brief  explanation  of  the  procedure 
in  order  that  those  who  have  not  had  their  atten- 
tion called  to  it  may  better  understand  the  cases 
reported. 

Under  local  anesthesia  a trocar  is  inserted  be- 
tween the  ribs,  usually  low  in  the  chest  either 
front  or  back,  and  through  the  canula  of  the  trocar 
a thoracoscope  is  introduced,  allowing  a view  of  the 
pleural  cavity  and  the  adhesions.  Many  pleural 
adhesions  can  be  seen  through  the  thoracoscope 
which  do  not  show  on  X-ray  films. 

The  galvano  cautery  is  introduced  into  the  pleu- 
ral cavity  by  means  of  a second  trocar  inserted 
either  in  the  front,  in  the  back,  or  in  the  axilla 
near  the  site  of  the  adhesions,  which  are  severed 
by  the  cautery  at  red  glow. 

Adhesions  from  the  size  of  a small  string  up  to 
the  size  of  a little  finger  are  often  easy  to  cauter- 
ize, while  wide  bands  of  adhesions  may  be  impos- 
sible to  sever.  Strings  extending  laterally  to  the 
chest  wall  are  easier  to  sever  than  adhesions  at  the 
apex,  and  basal  adhesions  are  most  difficult.  Im- 
proved thoracoscopes  are  reported  and  for  a recent 
one  it  is  claimed  that  it  allows  vision  and  the  cutting 
of  the  adhesion  through  the  same  aperture,  the  ad- 
hesions being  cut  by  diathermy.  Pleural  adhesions 
have  been  severed  after  open  incision  through  the 

*Read  at  the  Annual  Meeting,  R.  I.  Medical  Society, 
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chest  wall  but  this  involves  much  more  danger  to 
the  patient  than  the  closed  method  of  Jaeobeaus. 
The  chief  immediate  danger  is  hemorrhage  and 
Jaeobeaus  was  able  to  find  only  one  record  of  fatal 
hemorrhage  in  the  600  cases  which  he  reviewed. 

In  about  10  per  cent  of  Jaeobeaus1  cases  a seri- 
ous pyo-pneumothorax  followed  with  death  result- 
ing in  three  cases.  He  was  technically  successful  in 
80  per  cent  of  the  cases  operated  on  and  65  per 
cent  of  the  cases  did  well  clinically.  Matson2  has  re- 
ported technical  success  in  60  per  cent  and  clinical 
success  in  67  per  cent  of  206  cases. 

Case  No.  7814,  a woman  21  years  of  age,  ad- 
mitted October  4,  1925.  The  film  showed  slight 
mottling  in  the  first  two  spaces  of  the  right  lung 
and  the  upper  two-thirds  of  the  left  lung  with  a 
cavity  from  apex  down  to  the  second  space.  The 
sputum  contained  tubercle  bacilli.  Pneumothorax 
treatment  was  begun  on  the  left  side  on  October 
8,  1925,  and  a fair  amount  of  collapse  was  obtained 
within  a few  months,  but  adhesions  over  both  up- 
per and  lower  lobes  prevented  complete  collapse. 
At  the  end  of  refills  of  gas,  a positive  pressure  of 
7 and  8 c.c.  of  water  were  repeatedly  applied  in  the 
hope  of  stretching  the  adhesions,  but  without  re- 
sult. On  August  11,  1929,  after  nearly  four  years 
of  pneumothorax  treatment,  the  adhesions  per- 
sisted, there  being  a string-like  adhesion  in  the 
first  space,  an  adhesion  about  1 c.m.  broad  in  the 
second  space  and  still  another  wide  band  of  adhe- 
sion at  the  level  of  the  fourth  rib.  Dr.  Edward  S. 
W elles  of  Saranac  Lake,  who  operated  October 
17,  1929,  at  our  request,  reports  as  follows: 

“Under  local  anesthesia  a thoracoscope  was  in- 
troduced into  her  chest  and  the  pleural  cavity  care- 
fully explored.  One  large  thick  adhesion  and  one 
smaller  adhesion  were  seen  holding  out  the  lung 
to  the  chest  wall.  Under  local  anesthesia  another 
canula  was  introduced  into  her  chest  in  the  ante- 
rior axillary  line  and  through  this  an  electric  cau- 
tery was  introduced.  Under  direct  observation 
through  the  thoracoscope  the  two  adhesions  were 
completely  cut  through  with  the  cautery.” 

Pneumothorax  treatments  were  continued  and  a 
film  taken  October  29,  1929,  showed  complete  col- 
lapse of  the  upper  lobe.  Collapse  of  the  lower  lobe 
was  not  quite  complete  because  of  an  adhesion 
which  was  considered  too  wide  to  cut,  but  as  the 
cavity  and  most  of  the  disease  was  in  the  upper 
lobe  the  collapse  appeared  satisfactory.  This  film 
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showed  a small  area  of  recent  infiltration  in  the 
right  upper  lobe.  This  area  had  begun  to  clear  in 
March  and  had  almost  completely  cleared  by  April 
4,  1931.  Tubercle  bacilli  have  not  been  found  in 
the  sputum  since  January,  1930.  The  patient  is 
doing  light  housework  and  claims  to  feel  well. 

Case  No.  9619,  girl,  aged  14.  Admitted  May  23, 
1929.  The  X-ray  film  shows  in  the  right  apex 
clouding  and  honeycombing  with  fine  mottling 
from  the  clavicle  down  to  the  second  space,  and  in 
the  left  lung  fine  mottling  almost  throughout  with 
an  area  of  rarefaction  about  2x/2  c.m.  in  diameter 
in  the  first  space.  About  one  year  later  the  film 
showed  some  clearing  in  the  central  third  of  the 
left  lung  with  an  apex  cavity  4 c.m.  across  and 
sufficient  clearing  in  the  right  upper  lobe  to  justify 
collapse  of  the  left  lung.  Pneumothorax  treatment 
began  May  13,  1930,  and  the  left  lung  appeared 
about  half  collapsed  by  August  12,  1930.  Complete 
collapse  of  the  lung  and  cavity  was  prevented  by 
two  string-like  adhesions  attached  to  the  outer 
chest  wall  at  the  level  of  the  second  rib.  Positive 
pressures  were  not  used  at  refills,  because  even  on 
negative  pressure  the  heart  and  mediastinum  were 
displaced  to  the  right.  As  these  strings  persisted 
after  five  months  of  pneumothorax  treatment,  op- 
eration was  decided  upon.  Dr.  Edward  D.  Church- 
ill reports  as  follows  : 

“At  the  Massachusetts  General  Hospital  on 
October  18,  1930,  one  of  the  adhesions  was  cau- 
terized, under  local  novocaine  anesthesia.  The  pre- 
operative preparation  of  this  patient  with  scopola- 
mine had  made  her  restless  and  unco-operative, 
and  the  operation  was  discontinued.  On  November 
4th,  thoracoscopy  was  repeated  and  two  other  ad- 
hesions severed  by  cautery.  There  was  no  bleeding 
and  the  postoperative  course  was  normal.” 

Pneumothorax  treatment  was  continued  and  an 
X-ray  film  taken  November  21,  1930,  showed  com- 
plete collapse  of  the  left  lung,  and  the  sputum 
which  had  contained  tubercle  bacilli  in  August  and 
September,  1930,  has  been  negative  ever  since  the 
operation. 

Case  No.  9295,  admitted  September  6,  1928, 
when  her  film  showed  in  the  right  lung  only  in- 
creased prominence  of  the  lung  markings,  in  the 
left  lung  fine  mottling  in  the  first  three  interspaces. 


A film  taken  December  4,  1928,  showed  a spread 
of  the  lesion  in  the  left  lung  and  pneumothorax 
was  started  the  day  following.  A film  on  January 
29,  1 929,  showed  a moderate  pneumothorax  in  the 
left  chest  with  a prominent  adhesion  extending  to 
the  chest  wall  at  the  level  of  the  second  rib.  At- 
tempts to  stretch  out  this  adhesion  with  positive 
pressures  of  3 and  4 c.c.  of  water  were  partially 
successful,  the  film  of  July  9,  1930,  showed  that 
the  lung  was  almost  completely  collapsed  but  with 
a string-like  adhesion  still  holding  uncollapsed  a 
prominent  tag  of  lung  tissue  in  the  neighborhood 
of  the  hilum,  about  the  size  of  two  thumbs.  At  the 
time  the  operation  was  decided  on  in  October,  the 
patient  had  paroxysms  of  coughing  which  were  so 
severe  that  the  patient  had  vomited  once  or  more 
daily  for  about  three  months.  Stopping  pneumo- 
thorax treatment  gave  no  relief. 

Dr.  Churchill's  report  follows : 

“Operation  at  the  Massachusetts  General  Hos- 
pital October  17,  1930,  under  local  novocaine 
anesthesia,  thoracoscopy  was  performed.  It  was  a 
relatively  simple  matter  to  sever  the  long  single 
adhesion  stretching  from  the  apex  of  the  pleural 
cavity  to  the  lung.  On  the  surface  of  the  visceral 
pleura  at  the  base  of  the  adhesion  there  was  an 
ulcerated  area  of  about  one  centimeter  in  diameter 
which  I think  was  a definite  tuberculous  ulcera- 
tion. Her  convalescence  from  the  operation  was 
uneventful.” 

A film  taken  October  28,  1930,  showed  com- 
plete collapse  of  the  left  lung.  Tubercle  bacilli 
were  found  in  the  sputum  only  once  before  the 
operation  and  never  have  been  found  since.  Her 
violent  cough  was  relieved  immediately  after  the 
severing  of  the  adhesion.  Pneumothorax  treatment 
continues  and  the  patient  is  doing  well,  although 
some  cough  persists. 

These  three  patients,  all  of  whose  sputums  be- 
came negative  after  the  cauterization  of  adhesions, 
illustrate  the  benefit  which  can  be  derived  by  this 
operation. 


iHans  Christian  Jacobeaus,  Transactions  National  Tu- 
berculosis Association,  1926,  page  102. 

2Ralph  C.  Matson,  The  Western  Journal  of  Surgery, 
Volume  38,  No.  11. 
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RECENT  STUDIES  IN  THE  ETIOLOGY 
OF  APPENDICITIS* 

By  Dr.  John  F.  Kenney 
Pawtucket,  R.  I. 

When  your  president  asked  me  to  read  a paper 
before  this  society,  it  became  my  problem  to  try  to 
present  something  not  too  theoretical  and  of  inter- 
est to  the  greater  number. 

The  appendix  is  something  of  this  day  and  age 
in  medicine  and  I think  you  will  agree  that  out  of 
thousands  of  cases  operated,  no  two  cases  are 
exactly  alike.  Furthermore,  the  mortality  of  ap- 
pendicitis during  the  past  few  years  has  increased 
up  to  twenty  per  cent.  To  date,  the  exact  cause  of 
appendicitis  is  not  known. 

For  the  past  rear  or  more.  Miss  Thomson  has 
been  carrying  out  a series  of  tests  at  our  labora- 
tory. We  have  had  the  assistance  of  surgeons  co- 
operating in  the  operating  room.  To  date  we  have 
studied  over  one  hundred  cases. 

Appendicitis  occurs  at  all  ages.  Young  adults 
under  thirty  years  of  age  and  especially  males  con- 
stitute the  majority  of  cases.  It  was  found  more 
frequently  in  the  army  than  in  civil  life,  due  to 
fatigue  and  exposure  to  wet  and  cold,  both  of 
which  render  a latent  infection  acute  by  lowering 
the  resistance,  or  may  give  origin  to  primary  acute 
attacks. 

S.  T.  Irwin  (Lancet.  January  18,  1919)  studied 
131  cases,  89  of  acute  appendicular  obstruction. 
In  these  obstructive  cases,  he  holds  that  the  pri- 
mary cause  is  obstruction  of  the  lumen  of  the 
appendix.  The  larger  number  of  cases,  fifty  in  all, 
were  found  to  he  caused  by  concretions.  Others 
were  obliterated  by  worms,  seeds,  and  other  for- 
eign bodies.  The  conformation  of  the  organ  also 
influenced  markedly  the  development  of  the  dis- 
ease, forming  as  it  does  a more  or  less  blind  sac 
which  opens  into  the  caecum.  It  is  more  or  less 
exposed,  according  to  the  size  of  the  aperture  and 
the  direction  of  the  appendix,  to  the  penetration  of 
fecal  matter  or  foreign  bodies  and  to  kinks,  adhe- 
sions, tumors,  etc.,  which  compress  or  obliterate 
its  lumen. 

Various  diseases  favor  development  of  appendi- 
citis : gastro-intestinal  disorders,  typhoid  fever, 

*Read  at  the  Annual  Meeting  of  the  Rhode  Island  Med- 
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colds,  influenza,  constipation,  tonsilitis,  pus-laden 
tonsil  crypts,  streptococci  disorders  of  teeth,  tu- 
bercular or  neighboring  pelvic  or  catarrhal  proc- 
esses. The  local  inflammation  in  these  cases  is 
caused  by  the  intrusion  of  minor  organisms  and  it 
was  on  this  basis  that  this  small  series  of  studies 
was  made. 

The  clinical  relation  between  appendicitis  and 
tonsilitis  does  not  depend  on  blood  transmission  as 
it  has  been  proven  that  infection  from  tonsil  can  be 
obtained  by  way  of  the  alimentary  canal. 

Rosenov  believes  that  in  many  instances  appen- 
dicitis is  an  acute  focal  metastatic  infection.  He 
has  demonstrated  that  appendicitis  occurs  in  68% 
of  animals  inoculated  with  streptococci  isolated 
from  cases  of  appendicitis,  while  only  5%  were 
affected  from  streptococci  isolated  from  various 
other  sources. 

Ova  and  pin  worm  have  been  found  in  a number 
of  cases. 

The  purpose  of  this  study  was  to  determine  the 
organism  present  in  appendicitis  removed  at  oper- 
ation and,  if  possible,  to  differentiate  between  the 
acute  and  chronic  type  bacteriologically.  They  were 
divided  into  30  normal  cases  ( by  normal  cases,  1 
mean  cases  removed  routinely  where  no  other  in- 
fection of  body  or  organ  was  demonstrable,  as  in 
hysterectomy),  34  cases  of  acute  appendicitis,  and 
36  cases  of  chronic  appendicitis.  The  appendices 
were  sent  to  the  laboratory  in  sterile  containers 
and  cut  open  under  sterile  conditions,  the  time 
varying  from  one-half  hour  to  twelve  and  twenty- 
four  hours.  Cultures  were  taken  of  approximately 
1 c.m.  from  the  distal  end  and  were  planted  on 
agar  plates.  At  the  same  time,  a direct  smear  from 
the  same  portion  was  taken  and  stained  by  Gram 
so  that  any  organism  that  might  not  grow  on 
media  might  he  picked  up.  In  numbers,  by  compar- 
ison of  organisms  in  direct  smears  and  colonies  on 
plates,  more  organisms  were  present  in  the  direct 
smears. 

Many  variations  in  procedure  of  isolation  were 
tried.  ( )ne  to  three  methods  were  used  on  each 
appendix.  Agar  or  glucose  plates  were  used  and  a 
transplant  made  from  each  type  of  colony  on  the 
plate.  Some  were  cultured  by  placing  a small  piece 
of  appendix  about  one-half  c.m.  in  length  in  glucose 
broth  and  after  twenty-four  to  forty-eight  hours 
the  broth  was  streaked  on  plates.  Two  methods  of 
oxygen-tension  were  used,  first  agar  poured  into 
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both  bottom  and  cover  of  plate  and  hardened. 
Escherichia  coli  were  planted  on  the  cover.  Ap- 
pendix culture  was  planted  on  the  bottom  plate. 
Plate  was  filled  with  plasticine  and  inverted.  Sec- 
ond, agar  or  glucose  agar  used  with  pyrogallic  acid 
and  10%  sodium  hydroxide  and  sealed  with  plasti- 
cine. It  was  found  that  no  species  of  organism  was 
isolated  by  this  method.  It  was  also  not  isolated  by 
the  agar  plate  method.  Cultures  were  also  taken 
from  the  stump  of  the  appendix  in  the  operating 
room  before  it  was  cauterized  or  inverted.  All  cul- 
tures were  carried  out  on  the  sugars  and  the  names 
as  assigned  are  based  on  the  reactions  obtained. 

Examination  of  the  Gram  smears  showed  a 
marked  dift’erence  between  the  acute  and  chronic 
cases  and  normal  appendices.  In  66%  of  acute 
cases,  the  lumen  contained  pus,  which  may  he  tak- 
en as  evidence  of  acute  inflammation.  The  number 
of  organisms  found  in  smears  in  acute  cases  is 
smaller  than  in  chronic  cases.  The  lumen  is  fre- 
quently  filled  with  fecal  material  which  is  made  up 
mostly  of  bacteria.  The  cases  where  no  growth  was 
obtained  were  in  most  cases  non-patent  lumens 
and  obliterative  types.  Even  the  smears  in  these 
cases  were  negative.  Of  the  16  cases  from  which 
no  growth  was  obtained,  47  3/10%  were  diag- 
nosed as  chronic  at  the  time  of  operation.  Two  or 
10^2%  of  the  non-growth  producing  appendices 
were  diagnosed  as  acute.  In  both  cases,  pus  was 
found  hut  no  bacteria.  Eight  or  42%  were  of  the 
so-called  normal  group. 

Chart  or  the  Appendices  from  Which  Negative 
Cultures  Were  Obtained 

Acute  Chronic  Normal  Total 


Total  examined  34  36  30  100 

Number  sterile  2 9 8 19 

Per  cent  sterile 5.8  25  26.6  19 


Chart  Showing  Comparison  of  Organisms 
Isolated 


Acute  (34)  Chronic  (36)  Normal  (30) 
No.  Per  cent  No.  Per  cent  No.  Per  cent 


Escherichia  coli.  15 
Escherichia 

44 

19 

52.7 

10 

33.3 

eommunior  ...  9 
Pseudomonas 

26.4 

5 

13.8 

6 

20 

aeruginosa  ...  4 
Alcaligines 

11.7 

6 

16.6 

6 

20 

fecalis  5 

Salmonella 

14.4 

4 

11.1 

5 

16.6 

enteritidis  ....  3 

8.8 

0 

0 

0 

0 

Many  other  species  were  isolated  in  one  or  two 
cases  as  spore-forming  rods,  etc.  In  cultures  taken 
from  the  stump  at  operation,  57%  were  negative 
growths.  There  is  no  special  reason  apparent  for 
this.  It  may  he  the  crushing  process  before  cut- 
ting; possibly  the  wiping  motion  of  the  knife  may 
cause  some  tissue  fluid  to  wash  the  bacteria  away. 

All  the  appendices  were  not  cultured  by  the 
same  methods  but  the  same  species  were  obtained 
by  the  agar  plate  method  as  by  any  other.  The 
broth  to  agar  method  was  not  of  value,  as  over 
one-third  show  no  growth  that  showed  up  with 
other  methods. 

CoNCL.USIONS 

1.  The  Escherichia  coli  was  isolated  more  fre- 
quently than  the  other  organisms  and  escherichia 
eommunior  was  next  more  common. 

2.  1 lie  same  organisms  were  isolated  in  the 
acute,  chronic,  and  normal  groups. 

3.  Appendices  were  found  that  showed  no 
growth  and  smears  were  also  negative. 

4.  Smears  from  chronic  and  normal  cases  con- 
tain a larger  number  of  bacteria.  These  appendices 
usually  contain  fecal  material. 

5.  I he  invaders  of  normal,  acute  and  chronic 
appendices  were  shown  to  he  normal  inhabitants  of 
the  intestinal  tract  and  if  the  opinion  may  he  made, 
that  the  bacterial  infection  is  provoked  by  some 
primary  cause,  playing  a secondary  role  to  lowered 
resistance  or  some  mechanically  induced  cause. 

I wish  to  give  credit  for  work  on  this  paper  to 
Miss  Ruth  h . 1 homson  and  also  to  the  co-opera- 
tion of  Dr.  Holt  and  his  assistants  on  the  surgical 
service. 


THE  RETURN  OF  REASON 
A Sketch 

By  Henry  A.  Jones,  M.D. 

Auburn,  R.  I. 

A grey  haired  and  bearded  man  of  sixty-eight 
years  entered  the  “asylum”  at  Howard  as  a case 
of  mania,  while  I was  there  as  a young  interne. 
His  parched  lips  and  sunken  cheeks  showed  the 
lack  of  food  and  water,  and  none  could  be  given 
him  on  account  of  his  resistance  and  fear.  He  was 
rapidly  being  exhausted  by  his  struggles  against 
food  and  rest.  This  was  not  a case  for  chemical  or 
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mechanical  restraint,  and  the  soothing  tub  baths 
were  then  unknown  in  that  institution.  My  chief 
asked  me  if  I would  take  the  case  under  my  per- 
sonal supervision.  “Care  for  him  as  if  he  were 
your  very  own,”  he  said,  “stay  by  him  constantly, 
and  if  you  see  in  him  a dawning  of  consciousness, 
send  for  his  own  people." 

Such  a night  of  anguish!  He  shouting  out  con- 
tinually and  wrestling  against  the  torments  of  his 
tortured  mind  — I trying  to  fight  oft"  with  him 
those  Satanic  obsessions  of  fear  which  possessed 
him.  Toward  the  morning  he  quieted  down,  the 
tumult  ceased  and  turning  on  his  side  he  opened 
his  eyes  and  whispered:  “My  boy,  where  is  he? 
Send  for  him;  I want  him.”  Astonishment  came 
over  me  when  I heard  these  first  intelligible  words. 

My  ears  had  been  dinned  the  whole  night  long 
with  the  noise  of  his  shoutings,  and  the  cessation 
of  this  had  the  same  effect  upon  me  as  it  does  when 
one  is  in  the  midst  of  a howling  gale,  wearied  by 
the  continued  buffeting  of  the  elements,  turns 
unexpectedly  around  a corner,  and  suddenly  finds 
quietness  and  peace. 

“It  happens  sometimes  in  cases  like  this.  Just  at 
the  last  the  black  cloud  lifts  from  the  mind:  the 
dark  night  of  the  soul  thins  out,  and  for  a moment, 
the  light  comes.  The  intruder  is  gone.  And  the 
dying  man  dies — himself  again.”* 

Oh ! the  long  drawn  out,  slow  moments  of  time, 
when  our  desires  ask  for  eagles’  wings ! Would 
that  son  ever  come  ! 

A grey  pallor  began  to  creep  over  the  face  of 
the  sick  man,  as  the  fog  creeps  over  the  face  of  the 
landscape,  blotting  out  one  by  one  the  familiar 
landmarks. 

I prayed  in  my  heart  that  God  would  speed  the 
horse  to  bring  his  son  to  him,  before  the  fog  of 
unconsciousness  would  blot  out  forever  the  failing 
sign  posts  of  memory. 

A hurried  step  was  heard  on  the  porch,  a rush 
of  a form  into  the  sick  room,  a focusing  of  the 
feeble  glance  of  the  patient  upon  the  face  of  the 
son  he  loved!  The  lifting  of  his  arm  about  his 
neck.  “Oh,  Father,  this  is  Will.  Do  you  know 
me?  I’m  here.  Will  is  here.”  “Yes,”  said  the 
patient,  “I  do.  I can’t  stay  here,  I’m  going!  but 
I’m  so  glad  you  came  at  last.” 

I turned  away  from  the  scene  of  sorrow.  I had 
fought  all  the  night  long  for  his  life,  but  it  seemed 
as  if  every  defense  1 erected  had  been  broken 


down  by  an  invisible  hand,  stronger  by  far  than 
my  feeble  efforts  of  science,  and  I stood  defeated ! 

The  sun  rose  brightly  that  morning,  and  a shin- 
ing ray  came  through  the  hospital  window  and 
illumined  the  room  where  two  men  were  in  each 
other’s  arms.  The  light  scintillated  the  tear  drops 
upon  the  face  of  the  younger  man  as  if  they  were 
diamonds,  and  it  lighted  up  the  cold  mist  like  dew 
upon  the  pallid  forehead  of  the  elder  man — for  he 
was  dead  ! And  in  his  arms  the  son  no  longer  held 
a human  personality,  hut  “only  a worn  out  fetter 
that  the  soul  had  broken  and  thrown  away.” 

*Fear,  by  Oliver,  page  226. 


SOCIETIES 

Rhode  Island  Medical  Society 

The  regular  quarterly  meeting  of  the  Rhode 
Island  Medical  Society  was  held  at  Butler  Hos- 
pital, Providence,  R.  I.,  on  Thursday,  Sept.  3, 
1931,  through  the  courtesy  of  the  Board  of  Trus- 
tees and  the  superintendent  of  Butler  Hospital. 
The  meeting  was  called  to  order  at  4 P.  M.  by  the 
President,  Dr.  H.  L.  Barnes. 

The  minutes  of  the  annual  meeting  were  read  by 
the  secretary  and  adopted. 

Dr.  W.  Louis  Chapman  presented  roentgeno- 
grams of  sigmoid  flexure  which  showed  the  diffi- 
culty of  passing  the  ordinary  proctoscope  into  the 
sigmoid  flexure.  He  also  presented  for  examina- 
tion a simple  proctoscope  in  which  the  illumination 
is  provided  for  by  the  ordinary  pocket  flash  lamp 
clamped  onto  the  handle  of  a proctoscope  and 
illuminating  the  interior  of  the  tube.  The  advan- 
tages claimed  for  this  instrument  are  cheapness 
and  durability  of  the  illuminating  element  as  com- 
pared with  the  illuminated  proctoscope  generally 
used. 

The  cases  presented  by  Dr.  Chapman  were  dis- 
cussed by  Dr.  Jacob  S.  Kelly. 

The  following  program  was  then  presented : 

1.  “Mental  Attitudes  Associated  with  Deaf- 
ness," Dr.  Geo.  A.  Elliott.  Discussion  by  Drs. 
Sanborn,  Dimmitt,  Ruggles,  Leech,  Corser, 
Barnes,  Elliott. 

2.  “Psychiatric  Aspects  of  Medical  Condi- 
tions, Dr.  H.  O.  Colotnb.  Discussion  by  Drs, 
A.  P.  Noyes,  Clark,  Sanborn,  Cohen. 
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3.  “The  Use  of  Air  Injection  for  Neurologi- 
cal Diagnoses,”  Dr.  Wilfred  Pickles.  (Lantern 
demonstration.)  Discussion  by  Drs.  Ruggles,  Ben- 
iamin, Sundin.  Keaney. 

On  motion  of  Dr.  Skelton,  duly  seconded,  a vote 
of  thanks  of  the  Society  was  extended  to  the 
Hoard  of  Trustees  and  the  superintendent  of  But- 
ler 1 lospital  for  their  courtesy  and  hospitality  in 
holding  the  meeting  at  Butler  Hospital. 

Following  adjournment  a collation  was  served. 

Respectfully  submitted, 

J.  W.  Leech,  M.D.,  Secretary. 


The  Opiithalm ologica l and  Otologicai. 

Society 

The  annual  outing  and  dinner  of  the  Rhode 
Island  Ophthalmological  and  Otologicai  Society 
was  held  on  July  22,  1931,  at  Cold  Spring  House, 
Wickford,  Rhode  Island.  There  were  thirteen 
members  and  six  guests  present.  Transportation 
was  afforded  through  the  courtesy  of  Dr.  George 
W.  Van  Benschoten.  The  Society  were  his  guests 
on  his  yacht  from  the  Rhode  Island  Yacht  Club  to 
Wickford.  With  pleasant  weather,  a delightful 
boat  ride,  and  an  excellent  dinner,  the  day  was 
very  enjoyable  to  the  members  of  the  Society. 
The  officers  elected  for  the  ensuing  year  are:  Dr. 
Frank  W.  Dimmitt,  president ; Dr.  Herman  A. 
Winkler,  vice-president ; Dr.  Nathan  A.  Bolotow, 
secretary-treasurer.  Dr.  Raymond  Hacking  was 
elected  to  the  Standing  Committee. 


HOSPITALS 

The  Miriam  Hospital 

During  the  past  season  the  Miriam  Hospital  has 
established  a Sterility  Clinic  under  the  direction  of 
the  Gynecological  Department.  Also  an  Orthopedic 
Out-Patient  Department  was  established  under  the 
supervision  of  the  Surgical  Service. 

The  Miriam  Hospital  Staff  Association  held  its 
annual  outing  at  the  Ledgemont  Country  Club, 
West  Warwick,  R.  I.,  on  June  25,  1931.  A golf 
tournament  lasted  throughout  the  afternoon  and 
prizes  to  the  winners  were  awarded  at  a dinner 


served  at  the  club  house  in  the  evening.  About 
forty  members  were  present  and  they  were  all 
afforded  a very  enjoyable  time. 


Memorial  Hospital,  Pawtucket,  R.  I. 

Memorial  Hospital  Staff  meeting  held  May  7. 
1931.  Meeting  called  to  order  by  Dr.  James  L. 
Wheaton,  temporary  chairman,  at  9:00  P.  M. 

Minutes  read  and  approved  as  read.  Speaker  of 
the  evening.  Dr.  Roland  Hammond.  Subject, 
“Newer  Ideas  in  Orthopedics.”  Described  hap- 
penings at  the  Memphis  convention  : 

1.  Pseudomycosis — leg  ulcers  studied  with  the 
idea  of  determining  the  causative  factor.  This 
work  is  being  done  by  the  laboratory  men  in  con- 
junction with  the  orthopedic  surgeons. 

2.  Arthroplastic  cases  as  discussed  by  Drs. 
Campbell  and  Baer. 

3.  Dr.  Spied  gave  paper  on  the  operation  for 
cure  of  drop  foot  in  infantile  paralysis. 

4.  Symposium  on  backache,  which  was  covered 
in  the  following  aspects : Anatomy,  surgery,  ortho- 
pedic, gynecological,  neurological,  urological,  in- 
dustrial. 

5.  Technical  and  special  papers. 

Dr.  Hammond's  description  of  the  papers  read, 
as  well  as  other  interesting  events  in  the  conven- 
tion, was  very  pleasing  to  the  staff.  Motion  made 
to  adjourn  and  passed  at  9:50  P.  M. 

Stanley  Sprague,  M.D., 

Secretary. 


CASE  REPORTS 

Clinical-Pathological  Conferences 
Rhode  Island  Hospital 

J.  E. 

Case  No.  1,  presented  by  Dr.  Charles  S.  Turner. 

C.  C.  Epigastric  soreness,  dyspnea,  palpitation, 
dependent  edema. 

P . H.  and  F.  H.  Irrelevant. 

P.  I.  For  the  past  six  months,  the  patient  has 
been  complaining  of  a constant  epigastric  soreness 
unaffected  by  food.  Did  not  try  soda.  At  first  it 
came  about  three  hours  after  eating  and  was  ac- 
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companied  by  heartburn  and  a sense  of  fullness  in 
the  stomach  but  no  definite  pain.  The  fullness  at 
times  seems  to  oppress  his  heart.  On  only  one 
occasion,  he  vomited  some  bile  tinged  watery 
material.  No  tarry  stools  noted.  Bowels  have  been 
regular.  He  has  been  preparing  his  own  meals 
and  at  times  they  have  not  been  sufficiently  good 
to  ofifer  much  stimulation  to  his  appetite.  He  has 
restricted  himself  almost  entirely  to  a vegetarian 
diet.  He  has  lost  about  5-10  pounds  in  weight  in 
six  months.  No  jaundice  has  been  noted. 

For  the  past  6-7  weeks,  he  has  noted  increasing 
palpitation  and  dyspnea  on  exertion  and  a chronic 
dry  cough,  not  productive  of  anything  more  than 
mucoid  phlegm.  No  blood.  For  the  past  three 
weeks,  he  has  noted  gradually  increasing  edema  of 
his  ankles  which  decreased  during  the  night.  Has 
not  been  able  to  do  his  work  on  his  farm  for  the 
past  month.  About  two  weeks  ago,  he  had  a short 
spell  of  dizziness  and  faintness  but  did  not  lose 
consciousness  or  fall. 

A few  days  ago,  he  came  to  the  O.P.D.  from 
where  he  was  sent  for  a G.I.  series  of  which  there 
is  the  following  report : 

“The  stomach  is  normal  in  position  and  outline. 
The  first  portion  of  the  duodenum  is  irregular. 
There  is  no  abnormality  in  the  cecum  and  colon. 
Diagnosis : Duodenal  ulcer." 

He  was  referred  to  the  hospital  and  wTas  admit- 
ted on  April  11,  1931. 

P.  E.  Showed  a well  developed  and  nourished, 
elderly  white  male  of  66  with  a rather  sallow 
appearing  skin  hut  not  jaundiced.  Not  acutely  ill. 

No  lymphadenopathy  made  out.  There  was  some 
sub-conjunctival  fat  and  the  mucous  membranes 
were  quite  pale.  Pupils  react  well  to  light. 

There  was  moderate  dullness  and  quite  a few- 
moist  sticky  rales  heard  at  both  bases  posteriorly. 
No  evidence  of  consolidation. 

'I'he  heart  was  moderately  enlarged  to  percus- 
sion. The  main  rhythm  was  very  slow  but  numer- 
ous weak  extrasystoles  were  heard  which  did  not 
reach  the  wrist.  There  w-as  a moderately  loud  sys- 
tolic murmur  at  the  apex  transmitted  to  the  axilla 
and  towards  the  pulmonic  area.  Moderate  perif- 
eral  schlerosis.  Blood  pressure  180/70. 


There  was  a non-tender  mass  with  a sharp  edge 
palpated  a full  hands  breadth  below  the  R.C.M. 
Another  mass  with  a rounded  edge  felt  in  the 
L.U.O.  not  tender.  There  is  marked  pitting  edema 
over  both  ankles  and  up  the  backs  of  the  thighs 
and  over  the  sacrum. 

K.  J.  absent.  A.  J.  present.  Babinski  and  Ankle 
Clonus  absent. 

Flat  plate  of  the  abdomen  shows  no  definite  evi- 
dence of  pathology.  No  evidence  of  opaque  cal- 
culi. The  lumbar  vertebrae  show  definite  hyper- 
throphic  changes. 

E.K.G.  5/13/31.  The  record  shows  a complete 
heart  block  with  a ventricular  rate  of  33  and  an 
independent  auricular  rate  of  75. 

Urine  showed  L.P.T.  of  albumen  and  many  pus 
cells  once.  Negative  on  another  examination. 

Blood — Wasserman  negative.  B.U.N.  15.  Sugar 
83.  R.B.C.  2,350,000.  Hgb.  55  by  Sahli. 

Smear  shows  cells  to  he  elliptical.  Polys  71%, 
Eos.  1.  Lyymphocytes  26,  L..M.N.  2. 

Stool  negative  for  blood. 

On  the  basis  of  X-ray  findings,  the  patient  was 
put  on  a Sippy  diet  and  with  the  exception  of  some 
initial  difficulty  in  controlling  his  bowels,  he  im- 
proved in  every  w-ay. 

He  developed  a slight  respiratory  infection  after 
about  a w-eek  in  the  hospital  and  on  April  22nd, 
the  12th  day  in  the  hospital,  he  suddenly  developed 
a fever  of  103.8,  had  a chill  and  showed  signs  of 
pneumonia  in  the  right  apex.  An  X-ray  taken 
showed : 

“Examination  of  the  chest  shows  the  heart 
shadow  enlarged,  most  marked  in  its  transverse 
percussive  diameter.  There  appears  to  be  definite 
calcification  in  the  transverse  arch  of  the  aorta 
consistent  with  arterio  sclerotic  heart  disease.  The 
lower  halves  of  both  lung  fields  are  less  radiant 
than  normal,  probably  due  to  congestion.  No  defi- 
nite evidence  of  consolidation,  pneumonia,  or  free 
fluid  in  the  pleural  cavity.” 

His  temperature  stayed  up,  and  about  5 A.  M. 
the  next  day  he  was  noted  to  suddenly  gasp  for 
breath  and  he  expired  before  he  could  be  seen  by 
the  service. 
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/r  prescriptions 


Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  R. . I. 


Mention  our  Journal  — it  identifies  you. 
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Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-Urinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours  : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

I nternal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 
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PHYSICIANS’  DIRECTORY  Continued 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
182  Waterman  Street  Providence,  R.  I. 

Dentists’ 

Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

W.  S.  JOHNSON,  D.D.S. 

Practice  limited  to  Extraction  and  X-Ray 

Hours:  Daily  except  Sunday,  9 to  4:30 
Thursday,  until  12  noon 

’Phone  Gaspee  6675 

290  Westminster  St.  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 
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Druggists’ 

Directory 

! 

J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 

Sheldon  Building 

T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 

FISK  DRUG  COMPANY 

Providence  Pawtucket 

Attleboro  N.  Attleboro 

THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 

MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 

HELMER  DRUG  COMPANY 

122  Broad  Street  676  Broad  Street 

GAspee  7852  DExter  0048 

1182  No.  Main  Street  1101  Chalkstone  Avenue 

ANgell  3776  WEst  4526 

THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 

Druggist 

2 Stores 

613-616  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 


RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 

Laboratory 

MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

m ,Q  j Dexter  0430 

Telephone  } Angell  5400 

ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 

BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 

PRINTING 


is  only  the  mechanics  of  our  profession. 
Constructive  ideas— helpful  suggestions 
--printed  salesmanship  plus  faithful 
service  have  more  than  trebled  the  size 
of  this  business  in  the  past  seven  years. 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 


E . A . Johnson 


71  Peck 
Street 


— PRINTERS  — 

-HOUlI-ORCANSCIftCUkAAS-rOlDER}- 
• CATALOGS- BOOIU.(n-POST(RS- 


Providence 
R.  T. 
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REGISTERED  S S.  PAT.  OFF. 

HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


IT’S  THE  GRAIN  - - 

plus  intelligent  Baking 


21UGUST 

BAKERY 

24  CENTRAL  ST. 

CENTRAL  FALLS, 
R.  I. 


E.  E.  Berkander  Co. 


•Accuracy”  Manufacturing  Opticians 
“Courtesy” 

and  Oculists’  Prescription  Work 

“Service”  Our  Specialty 


Discount 

to  Physicians 
and  Nurses 


268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 


The  Palatable  Way 

Wherever  it  becomes  desirable  as  part  of  your  treatment  to 
secure  effective  alkalinization,  remember  that  you  can  do  so 
without  upsetting  the  stomach  or  subjecting  your  patient  to 
a distasteful  form  of  alkal  ine  medication. 

KALAK  WATER 

offers  a pleasant,  palatable,  carbonated,  alkaline  drink,  so 
balanced  in  formula  that  it  can  be  taken  at  frequent  inter- 
vals with  safety. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 

Kalak  Water  is  an  antacid  — not  a laxative. 

KALAK  WATER  CO. » 

6 Church  St.  » » » New  York  City 

/■V.VV.Vi,.V ■% 
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For  Reducing  Nasal  Congestion 

Ephedrine  Products 

Lilly 

INHALANT  No.  20  • EPHEDRINE  COMPOUND 

For  physicians  who  prefer  ephedrine  in  combi- 
nation with  cooling,  aromatic  principles — in 
ounce  and  pint  bottles 

INHALANT  No.  21  • EPHEDRINE  PLAIN 

in  ounce  and  pint  bottles 

EPHEDRINE  JELLY 

Convenient,  bland,  water-soluble,  in  nasal-tip  tubes 
Each  Inhalant  contains  1 percent  ephedrine.  Ephed- 


Vi 


r i 


Before  Treatment 


LIVER 


After  One  Month 


EXTRACT  No.  343 


A Specific  in  Pernicious  Anemia  / Potent  * Uniform 

Each  lot  clinically  tested  on  a case  of  pernicious 
anemia  in  relapse  . . . Liver  Extract  No.  343  is 
available  through  the  drug  trade  in  boxes  con" 
taining  twentydbur  hermetically  sealed  vials. 

Send  for  pamphlet 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  U.  S.  A. 


Each  vial  represents 
active  material  from 


100  grams 
(3V2  ounce; 
of  fresh,  raw  live 


y 
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Tempting  the  Appetite 
of  the  Convalescent  1 


Tempt  the  eye — and  the  winning  of  the 
appetite  is  well  begun.  The  many  appealing 
and  nourishing  dishes  that  can  be  prepared 
when  Knox  Sparkling  Gelatine  is  combined 
with  diems  in  the  convalescent  diet  are  often 
found  invaluable  where  the  desire  for  food 
lags  behind  the  body's  need  of  it. 

Knox  Gelatine  dishes  are  often  specified. 
This  is  because  Knox  contains  no  ready- 
prepared  flavoring,  coloring,  or  sweetening. 
It  is  pure  granulated  gelatine.  An  analysis 


shows  85-86%  protein  content.  Knox  is  there- 
fore usually  preferred  to  ready-prepared  gela- 
tine desserts  which  actually  contain  only 
about  12%  gelatine.  Pure  granulated  gelatine 
is  regarded  as  readily  digestible  and  quickly 
absorbed. 

Knox  has  had  an  accredited  dietitian  pre- 
pare a number  of  recipes  for  gelatine  dishes 
suitable  to  convalescent  diets.  We  shall  be 
glad  to  send  you  a quantity  of  these  if  you 
wish  them. 


WESTVILLE 

CREAM 

( Six  Servings ) 

Grams 

Pro!. 

Fat  CHO. 

W/2  tablespoonfuls  Knox  Sparkling 
Gelatine  

10 

9 

*4  cup  cold  water 

] square  chocolate,  grated 

30 

4 

15  9 

% cup  hot  water 

% cup  milk  

180 

5 

7 9 

2 eggs 

100 

13 

10.5  .. 

Vi  cup  cream,  whipped 

60 

2 

18  2 

5 tablespoonfuls  sugar 

40 

40 

1 teaspoonful  vanilla 

Few  grains  salt 

LEMON  MIST 

( Six  Servings) 

Grams  Prot.  Fat  CHO.  Cal 


1 tablespoonful  Knox  Sparkling 


Gelatine  

7 

6 

*4  cup  cold  water 

V/2  cups  hot  water 

Grated  rind  1 lemon 

*4  cup  lemon  juice 

40 

4 

2 eggs 

100 

13 

10.5 

2 tablespoonfuls  sugar 

16 

16 

Total 

19 

10.5 

20 

Total  33  50.5  60  826.5 

Soak  gelatine  in  cold  water.  Heat  chocolate,  water,  milk  and 
salt  over  hot  water,  then  add  gelatine  and  stir  until  dissolved. 
Separate  eggs  and  beat  egg  yolks  until  lemon  colored.  Stir  hot 
mixture  slowly  into  egg  yolks.  Return  to  stove  and  heat  over  hot 
water  until  mixture  thickens  slightly.  Remove  from  stove,  add 
vanilla  and  chill  until  nearly  set.  Beat  egg  whites  until  stiff, 
fold  into  jelly,  also  whipped  cream.  Mold  and  chill  until  firm. 


Soak  gelatine  in  cold  water.  Boil  rind  of  lemon  in  water  used 
for  dissolving  gelatine;  add  sugar;  pour  on  soaked  gelatine — 
stir  until  dissolved.  Pour  this  into  well  beaten  egg  yolks.  Re- 
turn to  stove  and  cook  over  hot  water  until  mixture  thickens 
slightly,  stirring  constantly — add  lemon  juice  and  pinch  of  salt. 
When  nearly  set  fold  into  egg  whites  which  have  been  beaten 
stiff.  Mold  and  chill. 


KIM  O X*Jtr  GELATfi  IME 


IF  you  agree  that  recipes  like  ihe  ones  on  this 
page  will  be  helpful,  write  for  our  complete 
Recipe  Book— it  contains  dozens  of  valuable  rec- 
ommendations for  the  convalescent  diet.  We  shall 
be  glad  to  mail  you  as  many  copies  as  you  de- 
sire. Enox  Gelatine  Laboratories.  435  Znox  Ave., 
Johnstown,  N.  Y. 


Name 


State. 
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HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick.,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms. 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Private  Nursing  Home 
for  Aged  and  Convalescents 

ylnna  Livingston 


243  Armington  St.  Edgewood,  R.  I. 

Telephone  Broad  4302 


“STORM” 


"TYPE  N” 


The  NEW 

"Type  N” 

STORM 

Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips : The 
reinforc- 
ing band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 


Tafes  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac  Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


Doctor  1 


Do  you  prefer  your  patients  to  have  efficient , high  grade  Pharma- 


ceuticals to  low  grade  medicines? 


When  our  Special  Detail  Man  (Mr.  H.  C.  Dauterick)  calls  on  you  kindly 
give  him  an  interview,  and  he  will  tell  you  the  difference.  THERE  IS  A 
DIFFERENCE.  We  Specialize  in  the  Former.  Our  motto:  “Quality  for 
Results.”  Do  not  hesitate  to  specify  “B  & S”  on  your  Prescriptions. 

Telephone  BOSS  & SEIFFERT  CO.,  INC. 

Broad  7898  Chemists  — Pharmacists 


Office  and  Laboratory,  25  Calhoun  Avenue,  Providence,  R.  I. 


Mention  our  Journal  — it  identifies  you. 


ADVERTISEMENTS 


XXI 


SILVER  NITRATE  APPLICATORS 


SILVER  NITRATE  75% 

For  Simplified  Silver  Nitrate  Therapy 
Two  Inch  Applicators  Six  Inch  Applicators 


Twenty  units,  each  containing 
five  Silver  Nitrate  Applicators, 
individually  packed  in  glassine 
envelopes  and  protected  from 
light  and  moisture 

Per  Box  (20  units)  $1.00 


Ten  units,  each  containing  ten 
Silver  Nitrate  Applicators,  in- 
dividually packed  in  glassine 
envelopes,  and  protected  from 
light  and  moisture. 

Per  Box  (10  units)  $1.50 


Only  One  Applicator  Delivered  at  a Time 
FREE  OFFER 

A leather  case  designed  to  hold  one  six  inch  unit  will  be 
mailed  free  upon  request.  Convenient  for  carrying 
Silver  Nitrate  Applicators  in  your  bag. 

Order  direct  or  from  your  dealer. 


ARZOL  CHEMICAL  CO.,  NYACK,  N.  Y. 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 

JAMES  F.  COHCOHAN 

Telephone  Connection  Olneyville  Square 


Unntagup 

BoHpttal 

Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 

X 

Offering  special 
facilities  for  the 
diagnosis  and 
treatment  of 
rectal  and 
colonic  diseases. 

X 

36th  Street  East  of 
Lexington  Avenue 

Npiu  $ork  (SJttg 


X 


A Maternity  uariiient 
Proportioned 

to  the  Figure  Type 


Model  No.  3061,  with  a higher  top  line  and  suitable 
groin  and  cupped  buttock  length,  is  built  for  the  long' 
bodied  woman.  Low  abdominal  lift  to  remove  bladder 
pressure  and  hold  the  organs  firmly  yet  comfortably  to 
place.  The  Camp  Patented  Adjustment  provides  de' 
pendable  and  adjustable  sacrouliac  support.  Extra  ab' 
dominal  lacings  provide  for  body  development. 

There  is  a Camp  Support  proportioned  to  every  figure 
type — suiting  body  outlines  and  stature  as  well  as  the 
special  maternity  condition 

Sold  at  Department  Stores , Surgical 
Section,  and  Corset  Specialty  Shops. 
Write  for  Physician's  Manual. 

S.  H.  CAMP  and  COMPANY 

Manufacturers,  JACKSON,  MICHIGAN 
CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  Street,  West 


’UCl 

Supporting 


Garments 
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ENZYMOL 


For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  bone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  he  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 

Ney  York 


These  New  Igipl  Anti -Colic’  Items 

TRADE  MARK 

Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Sani-Tab  "Anti  Colic  brand  Nipple  “Anti  Colic’  Nursing  Bottle  Cap 

TRADE  MARK  * * TRADE  MARK  O 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti -Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

10c  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight. seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  o'f  dust,  insects 
and  g rms.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 

Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 
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Florida  - Havana 
California 
& Bermuda 
By  W ater 


Do  not  be  disappointed,  make 
your  reservations  now  while  there 
is  still  a choice  of  accommoda- 
tions. We  represent  all  railroad 
and  steamship  companies,  and  can 
make  your  hotel  reservations.  We 
sell  at  published  tariff  rates, 
there  being  no  "service  charge 


XMAS 

NEW  YEARS 

SHORT  HOLIDAY  TRIPS 
HAVANA— BERMUDA— 
NASSAU 

6 to  16  Days — $60  to  6175 


Round  the  World 
Mediterranean 
West  Indies 
Cruises 

Let  us  help  you  select  the  proper 
cruise  for  your  particular  need. 

We  have  detailed  information  on 
all  advertised  cruises  and  can 
make  unbiased  recommendation 
based  on  actual  travel  experiences. 
Literature  mailed  on  request. 


TICKETS 


TOURS 


CRUISES 


26  WEYBOS5ET  ST- * PROVIDENCE  DEXTER  1300 
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VlOSTEROl- 

I activated  ERQOST£R0L) 


JtAD  JOHNSON  « 'T. 
tvANSVILLE, \HO.V-S* 


Not  only  has  the  price  of  Mead’s  Viosterol 
been  reduced,  but  the  bottle  has  been  improved. 
As  packed,  it  is  capped  with  the  metal  cap 
shown  at  the  left.  The  patient  removes  this 
and  replaces  it  with  the  combination  dropper-and-stopper  shown  in  the  bottle  illustra- 
tion. This  has  a screw  thread  and  fits  tightly  when  not  in  use. 


The  new  reduced  price  of  Mead’s  Vios- 
terol  in  Oil  250  D in  the  original  50  c.c. 
bottle  now  makes  vitamin  D available  to 
the  patient  at  a cost  of  only  2 to  2\  cents 
per  day.  This  economic  phase  is  impor- 
tant at  all  times  but  is  especially  important 
during  times  of  unemployment  and 
financial  stress. 


For  vitamin  D therapy,  the  new  reduced  price  of  Mead’s  Viosterol 
when  prescribed  in  the  original  50  c.c.  bottle,  makes  it  less  expensive 
to  the  patient  than  Mead’s  Standardized  Cod  Liver  Oil  or  any  cod 
liver  oil  concentrate.  For  vitamin  A therapy,  Mead’s  Standardized 
Cod  Liver  Oil  continues  to  be  4 to  11  times  as  economical  as 

cod  liver  oil  concentrates. 


iiiimnm mi 


Mead  Johnson  Co.,  Pioneers  in  Vitamin  Research,  Evansville,  Ind.,  U.S.A. 
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Urine  actually 

becomes  germicidal 


SOLUTION 

FOR 

CHILDREN 


CAPSULES 

FOR 

ADULTS 


Caprokol  (Hexylresorcinol,  S & D)  is  taken  by  mouth 
and  excreted  by  the  kidneys  appearing  largely  as  a 
conjugate,  but  in  sufficient  concentration  in  the  free  state 
to  impart  active  bactericidal  properties  to  the  urine. 


Hence  its  activity  in  the  treatment  of  urinary  infections. 

In  addition,  its  marked  analgesic  action  on  the  urinary 
mucosa  brings  prompt  relief  to  the  patient. 


CAPROKOL 

( HEXYLRESORCINOL,  S & D) 


SHARP  & DOHME  • PHILADELPHIA  • BALTIMORE 
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Insurance  Pectecticn 

A plan  through  which  any  person,  regularly  employed,  can  through 
his  Physician  or  Dentist  budget  the  cost  of  his  treatment. 

Over  the  period  in  which  he  pays  the  Doctor’s  fee  through  this  Bud- 
get Plan  he  is  insured  against  sickness,  accident  or  accidental  death. 

Further  information  will  gladly  be  given  upon  request. 

This  public  service  is  provided  at  low  cost  through  the  co-operation  of 
the  Medical  and  Dental  Professions  by 

PuySICIAN-DEN  I IST  SERVICE  CCEPCCATICN 

737  Ini  imi  iu  Trust  Cijilcing  Prcviuence,  Pcicde  Isiand 

TEEEUHCNE  - GA$GEE  7922 

Boston  Offi ce224-225  Park  Square  Building. 
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Squibb 
Viosterol  in 
Oil— 250  D 


Prescribe  its  daily  use 
for  expectant  and 
v nursing  mothers  , 


Palatable  during  pregnancy 


Because  of  the  effect  on  their  appearance  as  well 
as  their  health,  mothers  fear  tooth  decay  during 
pregnancy.  Tooth  decay  leaves  such  obvious, 
such  permanent  results! 

Spare  your  patients  this  worry  with  Viosterol 
in  Oil-2.50  D!  It  is  a safe,  dependable  way  to  help 
protect  them  against  the  damaging  drain  of  the 
infant  on  their  bones  and  teeth. 

Viosterol  in  Oil-150  D,  given  regularly  during 
pregnancy,  also  helps  to  prevent  rickets  in  the 
infant.  It  is  such  a highly  potent  source  of  the 
anti-rachitic  factor! 

Biologic  tests  show  that  Viosterol  contains 
2jo  times  as  much  Vitamin  D as  standard  cod- 
liver  oil. 

Three  features  in  particular  favor  the  use  of 
Viosterol  in  Oil-i5o  D for  pregnant  and  nursing 
mothers: 

(1)  It  is  pleasant  to  take — No  digestive  upsets  follow  the 
use  of  Viosterol  in  Oil-150  D.  It  is  odorless  and  tasteless. 
This  makes  it  extremely  palatable  to  mothers. 

(i)  It  is  convenient  to  give — Viosterol  is  administered  in 
drop  dosage.  Just  a few  drops  every  day  are  sufficient.  A stand- 
ard dropper  in  every  package  accurately  regulates  the  amount. 

(3)  It  is  always  reliable — The  potency  of  Viosterol  makes 
it  highly  protective.  Rapid  results  are  assured  with  it. 

Mothers  will  find  Squibb  Viosterol  in  Oil- 
150  D especially  convenient  to  handle.  The 
standard  dropper  in  every  package  serves  as  a 
stopper  for  the  bottle.  This  does  away  with  a 
soiled  dropper  and  prevents  waste. 

Squibb  also  use  a special  method  designed  to 
keep  their  oil  stable  and  to  prevent  the  destruc- 
tion of  Vitamin  D.  You  can  depend  on  results 
with  Squibb’s. 

Don’t  leave  the  choice  of  a Viosterol  to  the 
judgment  of  your  patients!  Tell  them  always  to 
ask  for  Squibb’s.  (They  will  recognize  it  by  the 
blue  bottle.) 

The  Squibb  10  D Oil  for  Babies— S quibb  Cod-Liver 
Oil  with  Viosterol-io  D contains  more  of  the  anti-rachitic 
factor  than  the  regular  cod-liver  oil.  It  gives  babies  special 
help  in  building  their  bones  and  teeth!  Squibb  io  D Oil  aho 
provides  an  abundance  of  Vitamin  A which  recent  research 
indicates  to  be  an  anti-infective  factor.  Babies  need  Vitamin  A 
to  build  up  their  resistance  and  to  help  them  grow.  For 
babies,  try  the  Squibb  so  D Oil.  Plain  and  Mint-Flavored. 


n*«  r.s. 


p«.w. 


5 CC. 


SQUIBB  VIOSTEROL 
in  Oil  250  O 
Irradialvit  Ergosterol  it  Oil 

1 , n < I e r License  from 
A i consir  Alumni  Kegeueh  j 
■ouniia'.i.  n to  use  Steenbock  ! 
hdent  No.  1.680.818.  < 


Squill  • Stfii,  Mm  Ttrk 


ICC. 

SQUIBB  VIOST 
in  OH  250  O 
"tfetri  Erpstertli 

'pared  under  Lit 
i*c©ngir»  Alnmnl 
undatjoa  to  Off 

i*at.nt  No.  1.1 


MANUFACTURED  UNDER  LICENSE  FROM  THB  WISCONSIN  ALUMNI  RESEARCH  FOUNDATION  AND  ACCEPTED  BV  THE  COUNCIL  ON  PHARMACY  AND  CHEMISTRY,  A.  M.  A. 
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CURRAN  & BURTON,  INC. 

COAL 

Main  Office:  :{1  WEYBOSSCT  STREET 

PROVIDENCE 

Branch  OFFICES:  AUBURN  RIVERSIDE  OLNKYV1LLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA. 

Former  address,  Lanfihorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


[]^©1929 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
Pennsylvania  R.  R.  Twenty 
miles  southwest  of  Philadel- 
phia. 

Write  for  booklet. 

THE  VEIL 

WEST  CHESTER,  PENNA. 


E.  P.  Anthony,  Inc. 

DRUGGISTS 


ITH  Angell  Street 


Providence,  R.  I. 


I y Veins 

v li  r icuol  v op  Lxj  call  for  pressure,  which  must  be  even,  and 
not  too  great.  The  safest  way  is  to  prescribe  our  hand  knit  custom  made 
ELASTIC  STOCKINGS,  then  you  will  not  complicate  matters  with  impeded 
circulation.  Why  not  avail  yourself  of  our  careful  service? 

“Come  and  See  Us  Make  them“ 


H.  MAWBY  CO„  INC. 

Makers  and  Retailers  of  Abdominal  Belts,  Trusses,  Elastic  Stockings, 
Wheel  Chairs,  Arch  Supports,  Surgical  Corsets,  etc. 


63  Washington  St.  phone  dexter  898o  Providence,  R.  I. 
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lor  more  than  eight  years  leading  specialists  in 
diabetes  in  the  United  States  have  used  lletin 
(Insulin,  Lilly)  with  excellent  results  in  thousands 
of  cases. 

The  purity,  stability,  and  uniformity  of  lletin 
(Insulin,  Lilly)  are  characteristic,  and  it  is  in  con- 
stantly increasing  use  by  the  medical  profession. 
Write  for  pamphlet  on 
Insulin  and  Diet  Charts 


LILLY  AND  COMPANY 

INDIANAPOLIS,  U.  S.  A. 


■P,  > 

HA  > l,, 

K on 


t(XTi*r 


Pulrulci 
No.  XXI 
SODIUM  . 
AMYTAL 


PULVULES  SODIUM  AMYTAL 


Preoperative  anxiety  and  excitement 
are  replaced  by  tranquillity  through 
the  administration  of  Pulvules  Sodium 
Amytal. 

Following  their  use  the  anesthetic 
is  more  easily  administered;  less  of  it 
is  required.  Postoperative  nausea  is 
absent  or  diminished. 


Pulvules  Sodium  Amytal  are  useful  in 
surgery,  obstetrics,  and  internal  medi- 
cine. They  may  be  administered  orally 
or  rectally.  Order  through  the  drug 
trade.  Write  for  pamphlet. 

Each  Pulvule  of  Sodium  Amytal  con- 
tains 3 grains  of  sodium  iso-amyl  ethyl 
barbiturate. 


ELI  LILLY  AND  COMPANY 
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YOUR  CHECKS 
ALWAYS  BRING  YOU 
IOO%  ACKNOWLEDGMENT 


Letters  may  be  unanswered  but  your  checks  are  always 
acknowledged  by  an  endorsement — and  acknowledged 
one  hundred  per  cent. 

You  will  never  have  to  pay  a bill  twice,  or  even  argue 
about  it,  when  you  pay  it  by  check. 

If  you  are  thinking  of  opening  a checking  account,  come 
in  and  talk  with  us. 


INDUSTRIAL 

TRUST  COMPANY 

Resources  More  Than  $150,000,000  Member  of  Federal  Reserve  System 

FIVE  PROVIDENCE  OFFICES  ( E.  PROVIDENCE  PAWTUCKET  NEWPORT  ^ 

111  Westminster  Street  — 63  Westminster  Street  S WOONSOCKET  BRISTOL  WESTERLY  • 

1473  Broad  St.— 220  Atwells  Avc.— 602  Elmwood  A ve.  1 pASCOAG  WARREN  W1CKFORD  j 
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Mercurochrome-220  Soluble 

(Dibrom-oxymercuri- fluorescein) 


The  Stain  Provides  for  Penetration 

and 

Fixes  the  Germicide  in  the  Tissues 


Mercurochrome  is  bacteriostatic  in  ex- 
ceedingly high  dilutions  and  as  long  as 
the  stain  is  visible  bacteriostasis  is 
present.  Reinfection  or  contamination 
are  prevented  and  natural  body  defenses 
are  permitted  to  hasten  prompt  and  clean 
healing,  as  Mercurochrome  does  not  in- 
terfere with  immunological  processes. 
This  germicide  is  non-irritating  and  non- 
injurious  when  applied  to  wounds. 

HYNSON,  WESTCOTT  & DUNNING,  Inc. 

Baltimore,  Maryland 


WARD  & OCHS 


. . ©ptiriauB  . . 


514  Westminster  Street 

PROVIDENCE,  R.  I. 
Telephone  gaspee  4657  - 4656 


Our  optical  service  is  complete  in  every  de- 
tail. We  specialize  in  filling  oculists  prescrip- 
tions accurately  and  use  the  utmost  care  in 
fitting  artificial  eyes.  A complete  stock  of  both 
reform  and  shell  eyes  on  hand  at  all  times. 


W.  J.  CRAWLEY 

General  Painter 


Telephone 
West  61 32 -J 


/ 625  Smith  Street 
North  Providence,  R.  I. 


Local  Service 


Established  1854 


Suburban  Service 


Horace  B.  Knowles’  Sons 

FUNERAL  DIRECTORS 


Horace  E.  Knowles 
Harry  F.  Sanderson 


187  Benefit  Street 
Providence,  R.  I. 


Local  Service 


Suburban  Service 


Boyce  Brothers 

FUNERAL  HOME 


433  Elmwood  Avenue 


Providence,  R.  I. 
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HERE  w 

is  one  of  the 
advertisements 
of  The  Sugar  Institute 


The  advertisement  reproduced  here  is  one  of 
the  series  appearing  in  newspapers  throughout 
the  country.  In  order  to  keep  the  statements  in 
accord  with  modern  medical  practice,  they  have 
been  submitted  to  and  approved  by  some  of  the 
leading  authorities  in  the  field  of  human  nutri- 
tion in  the  United  States.  The  Sugar  Institute, 
129  Front  Street,  New  York. 


MEAT- 

COUNTER 


ARE  MORE 


bargains 

delicious 


WHEN  SEASONED  WITH 


sugar 

Every  day  your  meat  dealer 
offers  cheap  cuts  of  meat  which 
have  an  irresistible  appeal  to 
your  sense  of  thrift.  And  you 
can  give  most  of  these  cuts  an 
irresistible  taste  appeal  by 
seasoning  them  with  sugar. 

Of  course  salt  should  be 
added  to  the  meat  as  it  cooks, 
to  overcome  flatness.  But  the 
value  of  adding  sugar  is  that 
it  develops  and  heightens 
the  flavor  of  the  meat  in  a 


In  cooking  meat,  the  combina- 
tion of  sugar  and  salt  blends 
tastefully  With  the  meat  Juices. 


way  no  other  ingredient  can. 

Try  a dash  of  sugar  to  sea- 
son pot-roasts,  braised  lamb 
and  veal,  stews  and  meat  loaf. 
In  boiling  corned  beef  or  ham, 
add  a half  cup  of  sugar,  more 
or  less,  to  the  water.  “A  dash 
of  sugar  to  a pinch  of  salt”  is 
also  a line  seasoning  for  many 
fresh  or  canned  vegetables. 
Flavor  and  season  with  sugar. 
The  Sugar  Institute. 


“Flavor  and  season  with  Sugar  ” 


^he  Only 

Breast  Milk 

Adaptation 

of  Lis  kind  in  the  wort? 

• • 

ANALYSIS 


Comparative  Analysis  of  S.  M.  A.  and  Breast  Milk 


Cbemicol  ond  Physicol  Anolysij 

S M.  A. 

Breost  Milk 

Pot 

3.5-3.670 

3.39 

l.3-l.*7o 

1.23-1.3 

Corbobydrot# 

7. 3-7.3% 

7.37 

Asb 

O 13-0. 307o 

0.113-0.326 

pH 

6. 6-7.0 

6.67 

A 

O 56-0.61 

0.36 

Electricol  Conductivity  . . . 

0.0022-0  002 A 

0.0023 

Specific  Grovity 

Coloric  Volue: 

1.032 

1.032 

per  IOO  C.  C.  , , , , 

66  O 

68.0 

per  ounce  

20.0 

20.0 

Write  for  samples  and  literature 


- — S.M.A." 

CORPORATION 

CLEVELAND,  OHIO  


THE  DOCTOR 

THE  NURSE 
THE  PATIENT 

JVO  ONE  is  immune  to  perspiration 
and  the  discomforts  and  social  implication  that 


go  with  it,  for  perspiration  often  leaves  in  its  wake 
an  odor  quite  unpleasant. 

Here  is  an  opportunity  for  cooperation  between 
the  doctor,  who  prescribes  the  remedy,  the  nurse, 
who  applies  it,  and  the  patient  who  may  need  it. 
The  remedy  is  simple  enough  and  safe. 


NONSPI 

(an  antiseptic  liquid) 

checks  the  perspiration  and  prevents  the  odor,  too. 
It  needs  to  be  applied  only  once  or  twice  a week 
under  the  arms  and  to  those  parts  of  the  body  not 
exposed  to  adequate  ventilation.  Trial  supply 
gladly  sent  to  physicians. 


YES,  I’d  like  to  try  NONSPI.  Please  send  me  a free  trial  supply. 

Name 

Address City State 

THE  NONSPI  COMPANY,  117  West  18th  Street,  New  York  City 
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VENTRICULIN 

( Desiccated , Defatted  Hog  Stomach) 


Now  available  in 
ioo-gram  bottles 


This  new  “Economy  Package”  still  further 
reduces  the  cost  of  Ventriculin  treatment  to 
the  pernicious  anemia  patient. 

We  shall  continue  to  supply  Ventriculin  in  packages  of 
10  and  25  10-gram  vials  for  those  who  prefer  to  obtain  the 
product  in  this  form. 


Specific  in  pernicious  anemia  . . . De- 
veloped by  the  Parke-Davis  research 
staff  in  co-operation  with  t lie  Simpson 
Memorial  Institute,  University  of  Mich- 
igan . . . Accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  A.M.A. 

PARKE,  DAVIS  & CO. 

The  world's  largest  makers  of  pharmaceutical  and  biological  products 

DETROIT  NEW  YORK  CHICAGO  KANSAS  CITY  ST.  LOUIS  BALTIMORE  NEW  ORLEANS 

MINNEAPOLIS  SEATTLE  In  Canada:  WALKERVILLE  MONTREAL  WINNIPEG 
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Digitalis 

Leaves 

(Davies,  Rose) 
Physiologically  Tested 
Each  pill  contains 
0.1  Gram  (in, 
grains)  Digitalis' 
DOSE:  One 
pill  as  directed. 

DAVIES,  R0SE4 CO.,  Ltd. 

boston,  mass,  u.s.a. 


THEY  ARE  PACKAGED  IN  BOT- 
TLES OF  THIRTY  FIVE,  A CON- 
VENIENT NUMBER  FOR  THE 
PHYSICIAN'S  PRESCRIPTION, OBVIAT- 
ING REHANDLING  AND  EXPOSURE 


THE  FINISHED  PILLS  ARE 
PHYSIOLOGICALLY  ASSAYED 
TO  FINALLY  CERTIFY  THEIR 
STANDARDIZATION 


THE  POWDERED  LEAF  ISTESTED  PHYS- 
IOLOGICALLY  AND  CONVERTED  INTO 
PILL  FORM  (INGRAINS)  ON  AN  AU- 
TOMATIC MACHINE,  REDUCING 
EXPOSURE  TO  THE  MINIMUM 


A CAREFULLY  SELECTED, BOTANIC- 
ALLY  IDENTIFIED  LEAF,  POWDER- 
ED IN  OUR  OWN  MILL, GIVING 
ASSURANCE  OF  RELIABILITY  * - * 


THE  FOUNDATION  UPON  WHICH  THEY 
ARE  BUILT 

AT  THE  LABORATORIES  OF 

Davies,  Rose  & Co.,  Ltd. 

BOSTON,  MASS. 


(ocomalt  for... 


CONVALESCENTS— The  high 
calorie  value  and  quick  as- 
similability  of  Cocomalt 
makes  it  an  especially  valu- 
able food  for  convalescents. 

GENERAL  DEBILITY— The  ne- 
cessity for  a concentrated 
food  of  high  digestibility  in 
asthenic  conditions  is  met  by 
Cocomalt. 

MALNUTRITION— Under- 
nourished children  and  ad- 
ults respond  splendidly  to 
the  balanced  ration  of  Coco- 
malt mixed  with  milk.  Fur- 
thermore, it  increases  the 
appetite. 

TUBERCULOSIS  — Cocomalt  is 
very  useful  in  increasing  the 
caloric  value  of  tubercular 
diets  without  throwing  an 
additional  strain  upon  the 
digestive  system.  Its  mineral 
content  is  likewise  useful  in 
producing  calcification  of  tu- 
bercular lesions. 


POST  OPERATIVE— Following 
an  operation,  Cocomalt  meets 
the  demand  for  a highly  nu- 
tritious food  that  does  not 
produce  intestinal  fermenta- 
tion or  stasis. 

FEVER  CASES  —The  high  car- 
bohydrate contentand  caloric 
value  of  Cocomalt  make  it 
extremely  valuable  in  treat- 
ing fever  cases.  It  saves  body 
proteins. 

EXPECTANT  MOTHERS— Dur- 
ing pregnancy,  Cocomait  an- 
swers the  great  need  for  Vi- 
tamin D and  helps  provide 
the  additional  food  needed  by 
the  developing  foetus. 
NURSING  MOTHERS  — Coco- 
malt  provides  necessary  food 
elements  for  the  production 
of  milk,  without  inducing 
constipation. 

Cocomait — the  delicious 
food  drink — adds  70%  to  the 
caloric  value  of  milk. 


FREE 

to  Physicians 

We  would  like  to 
send  you  a trial  can 
for  testing.  Coupon 
brings  it  to  you— free. 


ADDS  70% 


R.  B.  DAVIS  CO. , Dept.  AV-1 1 Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomait. 

MOfU  Natne 

NOUaiSHMENT 

TO  MILK 


Address- 
City 


State- 
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Diabetic  patients  re- 
quire medical  attention  more  or  less 
constantly,  so  with  the  increasing 
number  of  cases  physicians  have  a 
growing  responsibility  to  know  Insulin 
and  its  proper  use. 

For  nine  years  leading  specialists 
in  diabetes  have  used  Iletin  (Insulin, 
Lilly)  with  good  results.  It  was  the 
first  commercial  Insulin  available  in 
the  United  States.  Its  purity,  stabili- 
ty, and  uniformity  are  characteristic. 


SEND  FOR  PAMPHLETS  ON  INSULIN 


AND  DIET  CHARTS 


Eli  Lilly  and  Company 

INDIANAPOLIS,  U.  S.  A. 


Mention  our  Journal  — it  identifies  you. 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 

The  Official  Organ  of  the  Rhode  Island  Medical  Society 
Issued  Monthly  under  the  direction  of  the  Publication  Committee 


?iIV  i Whole  No.  266  PROVIDENCE,  R.  I.,  NOVEMBER,  1931 

NUMBER  II  > 


PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 


ORIGINAL  ARTICLES 


ERYSIPELAS* 

By  Dr.  D.  L.  Richardson 

Superintendent  of  the  Providence  City  Hospital 

Erysipelas  accounted  for  2,567  deaths  in  the 
United  States  Registration  Area  in  1927.  In  the 
same  year  there  were  only  2,440  deaths  from  scar- 
let fever.  Assuming  that  the  death  rate  for  all  ages 
from  erysipelas  is  10%,  this  would  indicate  that 
some  25,000  cases  occurred  in  that  year.  Very  prob- 
ably this  number  is  under-estimated  rather  than 
over-estimated.  Any  disease  which  causes  that 
amount  of  illness  and  some  2,500  deaths  annually 
is  a disease  of  considerable  importance. 

In  recent  years  one  sees  only  occasionally  a paper 
dealing  with  erysipelas.  It  is  one  of  those  familiar 
diseases  which  is  rather  well  known  to  all  physi- 
cians, and  it  has,  perhaps,  been  taken  for  granted 
that  there  is  little  to  be  learned  about  its  cause, 
epidemiology,  symptomatology  and  treatment. 
However,  our  knowledge  about  it  is  incomplete 
enough  to  warrant  much  more  study,  particularly 
since  it  is  an  acute,  transmissible  disease. 

Twenty-five  years  ago  the  cause  of  erysipelas 
was  recorded  confidently  in  most  or  all  text  books 
as  the  streptococcus  erysipelatus.  Observations  in 
recent  years  have  proved  this  to  be  false  and  that 
the  disease  may  be  caused  by  different  strains  of 
streptococcus,  almost  certainly  of  the  hemolytic 
variety.  Among  142  consecutive  cases  of  erysipelas 
cared  for  at  the  Providence  City  Hospital  from 
1928  to  1931,  in  about  30%  of  them  hemolytic 
streptococci  were  found  in  routine  nose  and  throat 
cultures.  This  number  of  cases  of  erysipelas  includ- 
ed all  forms,  although  facial  erysipelas  was  pre- 
dominant. The  incidence  of  the  hemolytic  strepto- 
coccus in  routine  nose  and  throat  cultures  of  mea- 
sles, diphtheria  and  whooping  cough  patients  is 
from  5%  to  10%. 

Erysipelas  has  long  been  known  as  a transmissi- 
ble disease  and  long  since  physicians  have  objected 

♦Read  before  the  Rhode  Island  Medical  Society  at  the 
Annual  Meeting,  June  4th,  1931. 


to  the  presence  of  this  disease  in  surgical  wards. 
This  fear  is  well  founded.  For  years  erysipelas  was 
admitted  to  medical  wards  of  general  hospitals  but 
at  the  present  time  more  and  more  they  are  sent  to 
an  infectious  disease  hospital.  This  is,  of  course, 
unnecessary  if  a general  hospital  has  a properly 
equipped  and  efficiently  administered  ward  or 
wards  for  the  care  of  acute  infectious  diseases. 

Strange,  and  as  unorthodox  as  it  may  seem, 
there  are  strong  reasons  to  suspect  some  etiological 
relationship  between  scarlet  fever,  erysipelas  and 
other  serious  infections  arising  among  post-opera- 
tive cases,  and  from  accidental  wounds.  It  is  not 
uncommon  in  general  hospitals  to  observe  scarlet 
fever,  erysipelas  and  surgical  septicemic  cases  ap- 
pearing simultaneously.  This  has  often  been  noted 
in  large  obstetrical  hospitals.  There  are  few  record- 
ed reports  of  such  outbreaks,  either  because  of  lack 
of  interest  or  fear  of  publicity.  It  is  exceedingly 
important  to  isolate  not  only  erysipelas  and  scarlet 
fever  but  also  streptococcus  infections  of  all  kinds. 
They  are  a potential  menace  to  all  other  patients  as 
well  as  to  physicians  and  nurses.  There  is  some 
reason  to  believe  that  if  general  hospitals  would 
culture  all  new  patients  and  isolate  all  hemolytic 
streptococcus  carriers,  as  well  as  diphtheria  car- 
riers, there  would  be  fewer  surgical  infections. 

It  is  generally  agreed  that  there  must  be  some 
wound,  however  slight,  through  which  the  strepto- 
coccus enters  the  skin.  Years  ago  I used  to  wonder 
why  a typical  case  of  facial  erysipelas  began  on  the 
nose.  It  is  certainly  more  than  a coincidence.  For 
many  years  now  every  patient  has  been  carefully 
questioned  about  having,  previous  to  the  erysipelas 
attack,  either  a head  cold,  a small  sore  or  furuncle 
in  the  vestibule  of  the  nose,  and  in  the  majority  of 
cases  some  such  history  could  be  elicited.  In  review- 
ing the  histories  of  400  cases  it  was  impossible  to 
gather  reliable  data  on  this  point,  but  it  is  evident 
that  previous  intranasal  infection  is  the  rule.  Even 
in  cases  when  a history  cannot  be  elicited  of  such 
intranasal  infection,  some,  and  perhaps  all,  can  be 
explained  by  the  presence  in  the  nose  of  hemolytic 
streptococci  without  symptoms,  which  gained  en- 
trance into  the  lymphatics,  by  some  unrecognized 
abrasion  inside  the  nose.  Sometimes  a history  of  a 
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previous  sore  throat  is  elicited  even  though  a rhi- 
nitis is  absent. 

Facial  erysipelas  may  begin  at  other  points  such 
as  the  cheeks,  lips,  ears,  forehead,  neck  and  scalp. 
In  each  instance  there  is  some  abrasion  of  the  skin, 
small  pimple,  otitis  media  or  infection  about  the  ear 
or  in  the  aural  canal,  dacryocystitis  or  other  infec- 
tions about  the  eyes,  accidental  wounds  of  face  and 
scalp,  etc.  Here  again,  there  are  strong  reasons  to 
believe  that  the  hemolytic  streptococci  which  enter 
such  a wound  usually  come  from  the  nose  and 
throat.  It  is  only  rarely  that  a person  develops  ery- 
sipelas through  a wound,  and  that  sometimes  is 
likely  to  coincide  with  the  hemolytic  streptococci 
carrier  state.  Suggestive  is  the  fact  that  routine 
cultures  of  the  nose  and  throat  of  erysipelas  pa- 
tients, whatever  the  location  and  type  of  infection, 
show  such  a high  percentage  of  hemolytic  strepto- 
cocci in  the  nose  and  throat. 

Erysipelas  may  begin  on  any  other  part  of  the 
body,  particularly  about  the  feet  and  legs,  about 
the  nipples  in  women,  about  the  perineal  region, 
etc.  Post-operative  erysipelas  is  quite  common  and 
infection  may  take  place  through  accidental 
wounds.  Here  again  the  patient  himself  may  be  the 
source  of  infection  by  being,  at  the  time,  a strepto- 
coccus carrier.  However,  infection  beginning  on  the 
covered  portions  of  the  body  is  probably  less  likely 
to  be  autoinfection.  In  the  hospital  it  can,  however, 
be  theoretically  ascribed  to  infection  by  the  sur- 
geon, nurses,  or  particularly  other  patients,  faulty 
technique,  etc. 

The  fatality  rate  from  erysipelas  varies  with 
the  age  of  the  patient,  the  location  of  the  disease 
and  the  type  of  infection.  The  rate  among  over  400 
cases  at  the  City  Hospital  was  10.2%.  The  lowest 
rate  was  in  1923  when  it  was  3.6  among  28  cases. 
The  highest  rates  were  in  1918  when  the  fatality 
rate  was  24%  among  25  cases  and  in  1926  when 
it  was  24.2  among  33  cases.  The  general  trend  of 
fatality  rate  among  these  400  cases  has  been  down- 
ward. The  fatality  rate  among  19  cases  under  one 
year  of  age  was  42%.  Among  48  patients  from  the 
end  of  the  first  year  until  the  age  of  20  there  were 
no  deaths. 

Cases  Fatality 


From  20-30  years 

43 

2.3 

From  30-40  years 

70 

8.6 

From  40-50  years 

77 

11.7 

From  50-60  years 

74 

6.7 

Over  60  years 

99 

17.4 

It  is  evident  that  the  fatality  rate  is 

highest 

fants  and  persons  over 

60  and  that  it 

is  quite 

harmless  disease  from  the  end  of  one  year  to  the 
age  of  30. 

Another  important  factor  in  prognosis  is  the 
extent  of  the  disease.  This  is  well  borne  out  in 
the  present  series  of  cases.  Among  229  cases  ob- 
served since  1925  there  were  23  deaths,  a fatality 
rate  of  9.9%.  Among  152  cases  in  which  the  disease 
was  confined  to  face  and  head  there  were  14  deaths, 
a fatality  rate  of  9.2%.  Among  13  cases  which  be- 
gan on  face  or  head  and  spread  to  the  body  there 
were  four  deaths  or  a fatality  rate  of  about  30%. 
Among  60  cases  in  which  the  disease  began  and 
was  confined  to  the  body  and  extremities  there 
were  five  deaths  or  a fatality  rate  of  8.3%. 

As  in  other  acute  infectious  diseases  the  severity 
of  the  disease  and  the  outcome  depends,  to  a large 
extent,  upon  the  virulence  of  the  organisms  con- 
cerned in  the  infection.  Very  probably  the  extent  of 
the  disease  is  governed  by  this  factor,  to  some 
degree. 

'['here  is  no  way  to  determine  exactly  the  average 
incubation  period  of  erysipelas.  Usually  it  is  short, 
probably  one  to  three  days,  or  it  may  be  a matter  of 
hours  only. 

In  a typical  case  of  erysipelas  beginning  on  the 
face,  the  first  symptom  is  tenderness  and  redness 
of  the  nose  which  spreads  rather  rapidly  out  over 
the  cheeks  to  the  sides  of  the  face  and  ears  and  up 
over  the  forehead  to  the  scalp.  The  process  may 
end  at  the  scalp  but  more  often  involves  the  whole 
scalp.  In  rare  instances  it  may  extend  down  the 
neck  and  body.  Along  with  the  redness  of  the  skin 
is  swelling  sufficient  to  close  the  eyes  partly  or 
completely.  The  cheeks  and  ears  are  also  swollen 
and  the  scalp  pits  on  pressure.  The  swelling  of  the 
face  and  scalp  is  not  like  the  board-like  resistance 
seen  in  subcutaneous  cellulitis  which  is  sometimes 
mistaken  for  erysipelas. 

The  temperature,  which  is  of  a picket  fence 
type,  keeps  up  as  long  as  the  disease  progresses. 

The  disease  lasts  from  10  days  to  two  weeks. 
Very  often  the  progress  of  the  disease  ceases  rather 
abruptly,  in  others  the  temperature  falls  by  lysis. 
Not  infrequently  the  process  may  light  up  again 
after  several  days  of  normal  temperature.  Such 
recurrences  are  quite  common.  The  length  of  the 
disease  is  much  greater  when  it  spreads  to  the  body 
and  may  last  three  or  four  weeks. 

Erysipelas  is  particularly  free  from  complica- 
tions. In  fatal  cases  a terminal  bronchopneumonia 
is  quite  common,  particularly  in  old  people.  In  liv- 
ing cases  the  most  frequent  complication  is  multiple 
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abscesses  of  the  skin  involved  in  the  inflammatory 
process.  Septicemia,  with  its  possible  train  of  local 
septic  infections,  is  rare. 

The  diagnosis  of  erysipelas  from  cellulitis  is 
sometimes  difficult  at  the  beginning  of  the  disease 
but  the  subsequent  course  makes  it  easy  unless  the 
erysipelas  is  rather  limited  in  extent.  Another  dis- 
ease, called  erysipeloid,  rarely  recognized  in  this 
country  but  quite  common  in  Europe,  is  sometimes 
confused  with  erysipelas.  Erysipeloid  is  attended 
with  slight  symptoms  and  the  spreading  erythema 
is  attended  with  only  slight  oedema  of  the  skin. 
Now  and  then  eczema  and  other  skin  diseases  are 
confused  with  erysipelas,  but  the  lack  of  constitu- 
tional symptoms  and  fever  clarifies  the  diagnosis. 

The  number  of  preparations  used  in  the  treat- 
ment of  erysipelas  is  legion.  There  is  no  internal 
medication  or  external  application  which  will  limit 
the  spread  of  the  disease.  Like  other  acute  infec- 
tious diseases  it  is  self  limiting.  Why  it  stops  at  a 
certain  point,  or  continues  to  spread  over  a much 
larger  area  than  usual,  is  unknown.  It  is  possible 
that  the  anatomy  of  the  skin  and  subcutaneous  tis- 
sues may  be  a factor  in  some  instances.  More  likely, 
the  streptococci  lose  their  battle  with  the  defensive 
forces  of  the  body.  Certain  local  applications  how- 
ever are  useful  in  diminishing  the  pain  and  tender- 
ness and  may  limit  the  swelling,  to  some  extent.  Ice 
compresses  of  water,  magnesium  sulphate,  boric 
acid,  etc.,  are  all  useful.  Apparently  the  cold  is  the 
important  factor. 

During  recent  years  the  serum  treatment  has 
come  into  quite  general  use.  Both  convalescent  se- 
rum and  commercial  erysipelas  serum  are  employed. 
While  they  are  useful  enough  to  warrant  the  trou- 
ble and  expense  of  making  them  available,  neither 
can  be  relied  upon  as  a cure-all. 

At  the  City  Hospital  the  use  of  convalescent 
serum  was  begun  in  October,  1919,  and  it  has 
seemed  of  sufficient  value  to  continue  its  use  up  to 
the  present  time.  The  serum  is  obtained  from  pa- 
tients who  have  had  a frank  case  of  erysipelas  and 
who  are  in  good  physical  condition.  It  is  put  up  in 
doses  of  20  to  25  c.c.  and  given  intramuscularly. 
It  is  usually  repeated  at  12  to  24-hour  intervals  until 
the  disease  shows  signs  of  letting  up  or  until  it 
seems  that  its  use  is  of  no  value.  Usually  only  one 
or  two  doses  are  given  but  in  a few  cases  as  many 
as  seven  or  eight  doses  have  been  given.  It  is  quite 
remarkable  in  some  cases  how  quickly  the  disease 
will  terminate.  In  others  the  progress  of  the  disease 
seems  to  be  unaffected.  This,  perhaps,  is  not  to  be 


wondered  at.  There  is  no  way  of  measuring  the 
anti-body  strength  of  the  serum.  The  blood  of  some 
convalescent  patients  probably  contains  fewr  anti- 
bodies, while  in  others  they  are  much  more  numer- 
ous and  it  is  quite  possible  that  the  strains  which 
caused  the  disease  in  the  donor  and  recipient  may 
be  quite  dissimilar.  For  this  reason  it  is  important, 
when  possible,  to  pool  the  serum  of  two  or  more 
donors.  Even  if  the  progress  of  the  disease  is  not 
limited  the  patients  often  state  that  they  feel  better 
after  a dose  of  serum. 

The  fatality  rate  among  117  cases  which  received 
convalescent  serum  was  7.7%.  This  includes  all 
cases  irrespective  of  location,  severity  and  age  dis- 
tribution. It  would  appear  that  the  fatality  rate 
among  convalescent  serum  treated  cases  was 
slightly  less  than  the  average  fatality  rate. 

Much  the  same  holds  good  for  the  use  of  com- 
mercial serum.  It  has  a marked  effect  in  some  cases 
and  is  of  little  value  in  others,  but  is  worth  while 
if  convalescent  serum  is  not  available.  Serum  sick- 
ness after  its  use  must  be  expected  quite  frequently, 
but  is  less  frequent  than  formerly  because  of  the 
serum  concentration.  In  this  respect  convalescent 
serum  is  to  be  preferred  because  serum  sickness 
never  occurs  after  administration.  The  intravenous 
use  of  either  kind  of  serum  is  not  justified  except  in 
desperately  ill  patients. 

It  is  well  recognized  now  that  erysipelas  patients 
are  a menace  to  those  who  care  for  them,  and  to 
other  patients  in  the  hospital.  They  should  be  iso- 
lated and  aseptic  technique  observed  whether  they 
are  cared  for  in  a general  hospital  or  a contagious 
disease  hospital. 


RETINAL  HEMORRHAGES  AFTER 
BLOOD-TRANSFUSION* 

Sixty  Cases  in  Which  the  Retinae  Were 
Examined  Before  and  After  Transfusion 

By  Harry  C.  Messinger,  M.D. 

210  Angell  Street,  Providence,  R.  I. 
and  Adolph  W.  Eckstein,  M.D. 

76  Waterman  Street,  Providence,  R.  I. 

In  1926  G.  A.  Schaly  of  Holland  reported  three 
cases  of  impairment  of  vision  soon  after  blood- 
transfusion  which  had  been  done  on  account  of  per- 
nicious or  aplastic  anemia.  (Nederlandische  Tyd- 
schrift  v.  Geneesk,  Vol.  II,  pp.  965-968,  abstracted 

*Read  before  the  Providence  District  Society,  June  1, 
1931. 
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J.  A.  M.  A.,  Vol.  86,  p.  1955,  June  19,  1926.)  In 
one  case  the  eyes  were  examined  before  the  trans- 
fusion and  there  was  no  trace  of  hemorrhage. 
Guist  of  the  Lindner  Clinic  in  Vienna,  lecturing  to 
students  (1929),  said  of  retinal  hemorrhages  in 
primary  anemia,  “They  are  often  seen  after  trans- 
fusion.” 

Between  April  1,  1930,  and  Feb.  1,  1931,  we  ex- 
amined the  eyes  of  60  patients  immediately  before 
transfusion  and  again  12  to  24  hours  after  the 
transfusion  ; 59  of  them  were  in  the  wards  of  the 
Rhode  Island  Hospital,  one  was  seen  at  the  Provi- 
dence Lying-In  Hospital.  The  cases  were  not 
picked ; we  examined  them  as  our  colleagues  on 
various  services,  co-operating  with  us,  gave  us 
opportunity.  We  present  the  results  in  a table  giv- 
ing the  age  of  the  patient,  presence  or  absence  of 
fresh  retinal  hemorrhage  after  the  transfusion, 
duration  of  bleeding  where  the  patient  was  known 
to  have  lost  blood,  method  of  transfusion,  blood- 
types  (if  known)  of  patient  and  donor,  diagnosis 
and  blood-findings.  Of  the  total  60  cases  fresh  reti- 
nal hemorrhages  were  seen  12  to  24  hours  after 
transfusion  in  10  cases  and  we  will  give  short  clin- 
ical descriptions  of  these  and  a brief,  partial  analy- 
sis of  some  parts  of  the  table. 

Anemia  was  caused  by  acute  hemorrhages  in  32 
cases  (few  hours  up  to  three  weeks),  by  chronic 


hemorrhages  in  10  cases  (two  months  to  two 
years).  In  16  cases  there  was  no  history  of  hemor- 
rhage and  transfusions  were  given  because  of  sec- 
ondary anemia.  In  two  cases  there  was  no  apparent 
anemia ; transfusion  was  done  for  shock.  In  all, 
73  transfusions  were  given:  1 case  received  4,  an- 
other 3,  and  8 received  2.  The  citrate  method  was 
used  56  times  and  followed  by  retinal  hemorrhage 
9 times;  the  Linger  (direct)  method  17  times,  fol- 
lowed 3 times  by  retinal  hemorrhage.  In  adults 
about  450  c.c.  was  given  at  each  transfusion ; in 
children  250  to  300  c.c.  Cross-agglutination  was 
done  in  all  cases  and  typing  in  many.  There  were  33 
different  diagnoses  in  the  series  ; 9 cases  of  incom- 
plete miscarriage- — 1 with  retinal  hemorrhage,  5 
extrauterine  pregnancy — none  with  retinal  hemor- 
rhage, 4 fibroid  uterus — 1 with  retinal  hemorrhage, 
3 cancer  of  the  cervix— 1 with  retinal  hemorrhage, 
3 menorrhagia — 1 with  retinal  hemorrhage,  3 lym- 
phatic leukemia — all  showing  fresh  hemorrhages  in 
the  retinae  after  transfusion,  2 post-partum  hemor- 
rhage— no  retinal  hemorrhage,  1 Banff's  disease 
with  retinal  hemorrhage,  1 cancer  of  the  stomach 
with  hemorrhage  in  the  retina  and  1 each  of  23 
other  conditions— none  showing  bleeding  into  the 
retina  after  transfusion.  We  saw  no  cases  of  pri- 
mary anemia  in  this  series.  In  none  of  these  cases 
was  there  noted  any  anaphylactic  reaction  or  bleed- 
ing from  the  kidneys  or  anuria. 


Ret.  Dur.of  Blood  Type 


Case 

Age 

Hem. 

Bldg. 

Meth. 

Pat.  Don. 

Diagnosis 

Blood  Counts 

1 

4 

Yes 

2 weeks 

3 

Cit. 

I II,  IV 

Ac.  Lymph.  Leuk. 

R.B.C.  1,350,000  to  3,200,000 
W.B.C.  44,800  to  332,800 

2 

39 

No 

Ac.  Int. 

Cit. 

Cross-agglut. 

Tub.  Preg. 

R.B.C.  2,300,000 
W.B.C.  20,000 

3 

34 

No 

Ac.  Int. 

Cit. 

Cross-agglut. 

Tub.  Preg. 

Not  obtained 

4 

46 

No 

1 week 

Cit. 

IV  IV 

Fibroid  Uterus 

R.B.C.  1,800,000;  Hgb.  40% 

5 

4 

No 

1 day 

Cit. 

Cross-agglut. 

Post-operative  Hem. 

R.B.C.  1,960,000;  Hgb.  30% 

Tons,  and  Ads. 

6 

27 

No 

2 days 

2 

Cit. 

Cross-agglut. 

Puerperal  Sepsis 

R.B.C.  1,050,000;  Hgb.  25% 

7 

26 

Yes 

2 months 

i 

Cit. 

Cross-agglut. 

Purpura  Hemorrhagica 

R.B.C.  1,450,000;  30  to  60% 

i 

Unger 

8 

22 

No 

1 day 

Unger 

Cross-agglut. 

Hemophilia 

None  obtained 

9 

2^2 

No 

Sec’nd’y  Anem. 

Unger 

IV  IV 

Empyema 

None  obtained 

10 

19 

Yes 

3 months  4- 

Cit. 

Cross-agglut. 

Menorrhagia 

R.B.C.  1,700,000;  Hgb.  40% 

11 

43 

No 

3 weeks 

2 

Cit. 

Cross-agglut. 

Incomplete  Miscarriage 

None  obtained 

12 

37 

No 

8 days 

Cit. 

Cross-agglut. 

Post-Part’m  Hemorrhage  3,500,000  to  1,700,000 

13 

40 

No 

2G  years 

Cit. 

II  II 

Fibroid  Uterus 

R.B.C.  3,500,000  ; Hgb.  60% 

14 

32 

No 

3 weeks 

Cit. 

II  IV 

Uxt.  Uter.  Preg. 

None  obtained 

15 

23 

No 

None 

Cit. 

IV  IV 

Chr.  Pel.  Infl. 

R.B.C.  2,850,000;  Hgb.  65% 

16 

20 

No 

Ac.  Int. 

Cit. 

IV  IV 

Ext.  Uter.  Preg. 

None  obtained 

17 

48 

No 

Sec’nd’y  Anem. 

2 

Cit. 

IV  IV 

Chr.  Cholecyst  Stone  in 

R.B.C.  2,000,000;  Hgb.  40% 

Com.  Duct 

18 

36 

Nc  ■ 

• 5 months 

2 

Cit. 

Cross-agglut. 

Cancer  of  Cervix 

R.B.C.  3,320,000;  Hgb.  40% 

19 

37 

No 

6 months 

Unger 

Cross-agglut. 

Cancer  of  Cervix 

R.B.C.  2,500,000;  Hgb.  35% 

20 

38 

No 

2 weeks 

Cit. 

Cross-agglut. 

Incom.  Misc. 

R.B.C.  2,100,000;  Hgb.  40% 
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Case 

Age 

Ret. 

Hem. 

Dur.  of 
Bldg. 

Meth. 

Blood  Type 
Pat.  Don. 

Diagnosis 

Blood  Counts 

21 

36 

No 

Sec’nd’y  Anem. 

Unger 

Cross-agglut. 

Cane,  of  Hd.  of  Pancreas  R.B.C.  3,200,000 

22 

35 

No 

Acute 

Cit. 

Cross-agglut. 

Mult.  Comp.  Fractures, 
Leg 

Menorrhagia 

None  obtained 

23 

27 

No 

5 months 

Cit. 

Cross-agglut. 

R.B.C.  1,970,000;  Hgb.  25% 

24 

28 

No 

6 months 

Cit. 

Cross-agglut. 

Menorrhagia 

R.B.C.  3,050,000;  Hgb.  25% 

25 

33 

Yes 

1 week 

Cit. 

Ill  III 

Incomplete  Miscarriage 

R.B.C.  1,430,000;  Hgb.  25% 

26 

5 mos. 

No 

Sec’nd’y  Anem. 

Unger 

Cross-agglut. 

Pylorospasm,  Malnut. 

None  obtained 

27 

51 

No 

3 weeks 

Unger 

IV  IV 

Mucous  Colitis,  Toxemia  R.B.C.  2,050,000;  Hgb.  15% 

28 

34 

No 

? if  any 

Unger 

Cross-agglut. 

Ulcerative  Colitis 

R.B.C.  2,500,000;  Hgb.  50% 

29 

10  mos. 

No 

Sec’nd’y  Anem. 

Cit. 

II  II 

Malnut.,  Second'y  Anem.  R.B.C.  2,520,000;  Hgb.  30% 

30 

8 

Yes 

p 

Cit. 

II  IV 

Lymph.  Leuk. 

R.B.C.  1,200,000;  Hgb.  25% 

31 

34 

No 

3 days 

Unger 

IV 

Incomplete  Miscarriage 

R.B.C.  1,426,000;  Hgb.  25% 

32 

26 

No 

2 months 

Unger 

IV 

Hyperplasia  of  Endomet 

R.B.C.  2,820,000;  Hgb.  50% 

33 

50 

Yes 

2 years 

2 

Unger 

II  II 

Fibroid  Uterus 

R.B.C.  1,220,000;  Hgb.  10% 

34 

40 

No 

2 months 

Unger 

Cross-agglut. 

Fibroid  Uterus 

R.B.C.  2,400,000;  Hgb.  45% 

35 

27 

No 

3 weeks 

Unger 

Cross-agglut. 

Incomplete  Miscarriage 

R.B.C.  1,890,000;  Hgb.  30% 

36 

26 

No 

Ac.  Operative 

Unger 

Cross-agglut. 

Tumor  of  Spinal  Cord 

None  obtained 

37 

12 

Yes 

1 day 

4 

Cit. 

Cross-agglut. 

Banti’s  Disease 

R.B.C.  1,000,000;  Hgb.  30% 

38 

51 

No 

2 months 

Cit. 

II  II 

Intestinal  Obstruction 

None  obtained 

39 

16 

No 

Sec’nd’y  Anem. 

Cit. 

Cross-agglut. 

General  Sepsis,  Pyemia 

None  obtained 

40 

3 

Yes 

? 

Cit. 

Cross-agglut. 

Lymph.  Leuk. 

R.B.C.  1,350,000 

41 

20 

No 

Sec’nd’y  Anem. 

2 

Cit. 

Ill  ? 

Ulcerative  Colitis 

R.B.C.  1,176,000;  Hgb.  30% 

42 

55 

Yes 

Sec’nd’y  Anem. 

Cit 

II  II 

Cancer  of  Stomach 

R.B.C.  3,000,000;  Hgb.  40% 

43 

38 

No 

1 day 

Cit 

IV  IV 

Lung  Abscess 

None  obtained 

44 

37 

No 

Ac.  Int. 

2 

Cit. 

II  II 

Ext.  Preg. 

R.B.C.  3,990,000;  Hgb.  70% 

45 

36 

No 

Sec’nd’y  Anem. 

Cit 

Cross-agglut. 

Abd.  Trauma,  Gen.  Perit. R.B.C.  4,060,000;  Hgb.  70% 

46 

24 

No 

3 weeks 

Cit 

Cross-agglut. 

Inevit.  Abortion 

None  obtained 

47 

49 

Yes 

1 year 

Unger 

II  II 

Cancer  of  Cervix 

R.B.C.  2,500,000  ; Hgb.  40% 

48 

60 

No. 

15  days 

Cit. 

II  II 

Duod.  Ulcer 

R.B.C.  2,400,000  ; Hgb.  25% 

49 

16 

No 

1 week 

Unger 

Cross-agglut. 

Rheum.  Fever 

R.B.C.  3,600,000  ; Hgb.  50% 

50 

32 

No 

Operative  Ac. 

Cit. 

Cross-agglut. 

Nephrolithias 

R.B.C.  3,250,000;  Hgb.  50% 

51 

25 

No 

2 weeks 

Cit. 

Cross-agglut. 

Septic  Misc. 

R.B.C.  2,200,000;  Hgb.  35% 

52 

27 

No. 

Operative  Ac. 

2 

Cit. 

Cross-agglut. 

Int.  Hem.  Occlus.  of 
Common  Bile-Duct 

None  obtained 

53 

18 

No 

1 week 

Cit. 

II  II 

Incomplete  Miscarriage 

R.B.C.  2,050,000;  Hgb.  40% 

54 

22 

No 

Sec’nd’y  Anem. 

Cit 

Gross-agglut. 

Appendiceal  Abscess 

None  obtained 

55 

36 

No 

10  days 

Cit. 

IV  IV 

Incomplete  Miscarriage 

None  obtained 

56 

24 

No 

4 days 

Cit. 

IV  IV 

Incomplete  Miscarriage 

R.B.C.  2,230,000;  Hgb.  40% 

57 

37 

No 

Sec’nd’y  Anem. 

Cit. 

IV  IV 

Cause  ? 

R.B.C.  990,000  ; Hgb.  20% 

58 

30 

No 

2 weeks 

Cit. 

II  II 

Ret.  Placenta,  Post- 
Partum  Hem. 

R.B.C.  1,480,000;  Hgb.  30% 

59 

31 

No 

1 week 

Cit. 

II  IV 

Incomplete  Miscarriage 

R.B.C.  1,660,000;  Hgb.  30% 

60 

57 

No 

Sec’nd’y  Anem. 

Cit. 

IV  II 

Abdominal  Abscess, 
Secondary  Anemia 

R.B.C.  2,300,000 ; Hgb.  35% 

Case  I.  Lymphatic  Leukemia — Massive  Pre- 
Retinal  Hemorrhages  Appearing  After 
Blood-T  ransfusion 

A 4-year-old  white,  Italian  boy  entered  the 
Rhode  Island  Hospital  with  a diagnosis  of  acute 
lymphatic  leukemia,  onset  one  week  before  admis- 
sion with  ecchymotic  areas  on  the  body,  swollen 
glands  and  fever,  bloody  stools  the  night  before 
admission.  Epistaxis  on  the  day  of  admission. 
Examination  showed  generalized  glandular  en- 
largements and  spleen  and  liver  much  enlarged. 
Blood-picture:  Reds  3,220,000,  Hgb.  60%,  whites 


332,800 — preponderance  of  early  lymphocytes. 
The  child  did  poorly ; glands  suppurated  and  re- 
quired incision  and  drainage,  bleeding  continued, 
necessitating  blood-transfusion.  Just  previous  to 
the  transfusion,  examination  revealed  a few  small, 
streaked  hemorrhages  scattered  in  the  nasal  half 
of  the  left  retina.  Following  this  first  transfusion 
(16  hours)  several  oval  hemorrhages,  in  area  from 
34  to  1 disc-size,  some  of  them  overlying  small 
vessels,  were  seen  in  the  eye.  Following  a second 
transfusion  large  pre-retinal  hemorrhages,  com- 
pletely obscuring  the  maculae,  were  seen  in  both 
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eyes.  A careful  ophthalmoscopic  examination  was 
made  just  before  this  second  transfusion;  the 
small  streaked  hemorrhages  seen  previous  to  the 
first  transfusion  were  no  longer  visible.  Patient, 
type  I,  donors  types  II  and  IV.  Blood  was  given 
by  the  citrate  method. 

Case  7 . Purpura  Hemorrhagica — Retinal  Hemor- 
rhages After  Blood-Transfusion 

A 26-year-old  white  Portuguese  housewife  en- 
tered the  Rhode  Island  Hospital  with  the  diagnosis 
purpura  hemorrhagica,  complaining  of  excessive 
vaginal  flowing  beginning  at  her  menstrual  period, 
two  weeks  before,  and  still  continuing.  Two  months 
previous  she  noticed  black-and-blue  spots  on  her 
forehead  and  her  gums  bled.  Examination  revealed 
purpuric  spots  over  the  entire  body  and  an  enlarged 
spleen.  Blood-picture:  Reds  1,450,000,  Hgb.  30%, 
W.B.C.  4,900.  DifT  count  polys  60%,  lymphocytes 
34%,  large  mono’s  7%.  Coag.  time,  4p2  minutes. 
Blood  clot  not  retractile. 

There  were  two  transfusions ; following  the  first 
(citrate)  streaked  peri-papillary  hemorrhages  were 
seen  in  both  eyes  and  three  days  later  several  oval 
hemorrhages,  from  1/3  to  1 ^ disc-areas  in  size  ap- 
peared, scattered  irregularly  in  the  mid-zone  of  the 
retinae.  Twelve  hours  after  the  second  transfusion 
fresh  ovoid  hemorrhages  were  seen  in  both  retinae, 
some  of  them  involving  the  macular  regions,  and 
the  patient  complained  of  poor  vision.  The  second 
transfusion  was  by  the  Unger  method,  the  first  by 
the  citrate  method.  The  blood  was  not  typed — 
cross-agglutination  was  used  to  determine  the  com- 
patibility of  the  donors’  blood. 

Case  10.  Essential  Menorrhagia — Anemia — 
Retinal  Hemorrhages  Following 
T ransfusion 

A 19-year-old  white  Italian  woman  entered  the 
Rhode  Island  Hospital  with  the  diagnosis  menor- 
rhagia ; three  years  before  she  had  been  in  the  hos- 
pital with  the  same  complaint  and  her  menstruation 
had  been  very  irregular  since  then,  sometimes  skip- 
ping periods  and  then  having  two  periods  in  one 
month  with  excessive  bleeding.  For  three  weeks  she 
has  been  bleeding  continuously  from  the  vagina. 
She  showed  severe  anemia  with  vomiting  and  fever. 
Blood  : Reds  1,700,000,  Hgb.  40%,  W.B.C.  18,200 
with  91%  polys,  6%  small  lymphs.,  2%  large 
lymphs,  and  1%  large  monos.  Blood  was  not  typed  ; 
cross-agglutination  was  carried  out  and  transfusion 
was  done  soon  after  admission.  Twelve  hours 


later  we  saw  in  the  left  eye  two  disc-diameters  from 
the  disc  temporally  and  above,  a diffuse  hemor- 
rhage, one  disc-diameter  in  size,  with  a white  cen- 
ter ; two  days  later  two  discrete  round  hemorrhages, 
disc-diameter  in  size,  near  the  macula  of  the 
right  eye ; one  week  later  no  hemorrhages  were  to 
be  seen.  Blood  was  given  by  the  citrate  method. 

Case  25.  Incomplete  Miscarriage — Retinal 
Hemorrhages  Following  Transfusion 

A 33-year-old  white,  Italian  housewife  entered 
the  Rhode  Island  Hospital  with  an  incomplete  mis- 
carriage, profuse  vaginal  bleeding  for  one  week. 
Patient  exsanguinated,  with  air-hunger.  Bloods: 
Reds  1,430,000,  Hgb.  25%.  Placental  tissue  re- 
moved manually  and  then  transfusion,  citrate  meth- 
od, donor  and  recipient  both  type  III.  Twelve 
hours  later  a blotchy  hemorrhage  was  seen  in  the 
right  eye,  \l/2  disc-diameters  temporally  from  the 
disc,  J4  disc-size,  obscuring  the  underlying  vessels. 
Five  days  later  no  fresh  hemorrhages  were  seen  in 
this  eye  but  in  the  left  eye  at  the  disc-margin  several 
small,  streaked  hemorrhages  were  seen. 

Case  30.  Fymphatic  Fenkemia — Multiple 
Abscesses — Retinal  Hemorrhages 
After  Transfusion 

An  8-year-old  white  girl  entered  the  hospital  with 
a severe  anemia,  septic  temperature  curve  and  mul- 
tiple abscesses.  Blood  studies  showed  lymphatic 
leukemia:  Reds  1,220,000,  Hgb.  20%,  W.B.C. 
(diff. ) polys  20%,  lymphs.  80%.  Transfusion,  cit- 
rate method,  patient  type  II,  donor  type  IV.  Six- 
teen hours  later  there  were  streaked  hemorrhages 
in  the  deeper  layers  of  the  retina  of  the  left  eye, 
nasal  side  of  the  disc,  none  larger  than  p)  disc- 
area. 

Case  33.  Leiomyoma  of  the  Uterus — Secondary 
Anemia — Retinal  Hemorrhages  Fol- 
lowing Transfusion 

A 50-year-old  white,  female,  American  restau- 
rant worker  entered  the  Rhode  Island  Hospital  with 
complaint  of  passing  clots  and  flowing  from  the 
vagina  over  a two-year  period  at  infrequent  inter- 
vals. Examination  showed  the  uterus  enlarged  half- 
wav  to  the  umbilicus,  hard,  irregular  and  movable. 
Following  hysterectomy  (reds  1,220,000,  Hgb. 
10%)  she  had  two  transfusions  by  the  Unger  meth- 
od. After  the  first  transfusion  ( 16  hours)  in  the  right 
eye  there  was  seen,  about  two  disc-diameters  nasally 
from  the  disc,  a half-disc  size,  blotchy  hemorrhage 
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with  a white  center,  and  a small,  streaked  hemor- 
rhage just  below  the  macule.  After  the  second 
transfusion  these  were  seen  to  be  smaller  and  there 
was  no  fresh  hemorrhage.  Patient  type  II,  donor 
type  II. 

Case  37.  Banti’s  Disease- — Retinal  Hemorrhages 
After  Transfusion 

A 12-year-old  boy  entered  the  hospital  following 
severe  hemorrhages  from  the  stomach  which  began 
the  day  before  admission  — unconscious,  exsan- 
guinated. Retinae  examined  and  found  free  from 
hemorrhages.  Blood:  Reds  1,150,000,  W.B.C. 
10,000,  polys  72%,  lymphs.  28%.  Transfusion, 
citrate  method,  no  typing,  cross-agglutination,  and 
24  hours  later  there  were  seen  in  the  right  retina 
large  peri-papillary  and  peripheral,  streaked  hem- 
orrhages ; the  child  had  repeated  transfusions ; 
after  the  fourth  transfusion  one  small  pre-retinal 
hemorrhage  was  seen  in  the  left  eye.  The  spleen  was 
enlarged  ; he  continued  to  vomit  blood.  Observation 
and  study  led  to  a diagnosis  of  Banti’s  disease.  The 
hemorrhages  disappeared,  the  blood-picture  im- 
proved somewhat,  and  after  splenectomy  there  was 
a good  recovery. 

Case  42.  Carcinoma  of  the  Stomach — Secondary 
Anemia  — Retinal  Hemorrhages 
After  Transfusion 

A 55-year-old  man,  white,  entered  the  Rhode 
Island  Hospital  with  abdominal  pain,  loss  of 
weight,  vomiting  and  loss  of  appetite,  three  months 
duration.  X-ray  and  operation  established  the  diag- 
nosis of  carcinoma  of  the  stomach.  Because  R.B.C. 
was  3,000,000  and  Hgb.  40%,  transfusion  (citrate 
method)  was  done  before  operation.  Twelve  hours 
after  the  transfusion  the  retinae  showed  small, 
streaked  hemorrhages  along  the  veins  just  above 
the  disc  in  the  right  eye ; in  the  left  eye  some  edema 
of  the  disc  and  retina.  Patient  and  donor  both 
type  II. 

Case  47.  Carcinoma  of  the  Cervix — Secondary 
Anemia  — Retinal  Hemorrhages 
After  Transfusion 

A 49-year-old  white  female  entered  the  Rhode 
Island  Hospital  with  complaint  of  moderate  vaginal 
bleeding  for  one  year.  She  had  had  radium  treat- 
ment and  X-ray  therapy ; because  of  severe  bleed- 
ing for  one  day  she  was  admitted  to  the  hospital. 
R.B.C.  2,500,000,  Hgb.  40% — transfusion  Unger 
method,  and  12  hours  later  the  eye-grounds  showed 
in  the  left  eye  several  disc-size  hemorrhages, 
blotchy  in  outline,  about  one  disc-diameter  from 


the  disc.  These  entirely  disappeared  in  two  weeks. 
Patient  and  donor  both  Type  II. 

In  only  cases  1 and  7 were  the  hemorrhages  large 
enough  or  so  located  that  they  might  cause  serious 
harm  to  vision.  Of  the  ten  positive  cases  five  were 
cases  of  blood-dyscrasia  and  the  total  number  of 
cases  in  the  whole  series  surely  diagnosed  as  blood 
diseases  was  six ; in  four  of  the  other  five  positive 
cases  there  had  been  much  loss  of  blood  and  anemia 
lasting  for  more  than  three  weeks,  and  in  the  fifth 
(cancer  of  the  stomach  in  a man  55  years  old)  there 
was  undoubtedly  some  retinal  arterio-sclerosis. 

Our  conclusion  from  these  observations  is  that 
retinal  hemorrhage  in  some  degree  is  a frequent 
sequel  to  blood  transfusion  ; we  have  little  evidence 
that,  providing  the  usual  precautions  are  taken  to 
insure  the  compatibility  of  the  bloods,  the  possibil- 
ity of  retinal  hemorrhage  is  a contra-indication  to 
transfusion,  as  severe  hemorrhages  occurred  in 
only  two  cases  of  serious  blood  disease. 


ANNOUNCEMENT 


RE:  GOITER  CLASSIFICATION  AND 
NOMENCLATURE 

The  American  Association  for  the  Study  of 
Goiter  would  appreciate  very  much  your  giving 
wide  publicity  to  its  approval  of  the  following 
classification  and  nomenclature : 

Clinical  Classification : 

Type  1 — Non-toxic  diffuse  goiter 
Type  2 — Toxic  diffuse  goiter 
Type  3 — Non-toxic  nodular  goiter 
Type  4 — Toxic  nodular  goiter 
Nomenclature: 

Our  Association  advocates  a policy  of  using  the 
simplest  and  yet  the  most  descriptive  terminology 
possible. 

The  use  of  proper  names,  while  it  is  impossible 
to  dispense  with  many  well  established  ones  in 
goiter  literature,  be  discouraged ; as  should  coined 
words  invented  to  popularize  a fad  or  fancy. 

Emphasis  should  be  made  upon  the  importance 
of  not  confounding  varieties  and  sequelae  with 
types.  The  use  of  such  terms  as  exophthalmic, 
hemorrhagic,  cystic,  adolescent,  colloid,  intra- 
thoracic,  substernal  and  congenital  are  perfectly 
proper  when  used  to  describe  varieties,  but  only 
constant  characteristics  should  be  used  to  designate 
types. 

Thanking  you  very  much  for  your  cordial  co- 
operation, I am 

Fraternally  yours, 

J.  R.  Yung,  M.D. 

Corresponding  Secretary 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 

Owned  and  Published  by  the  Rhode  Island  Medical  Society 
Issued  Monthly  under  the  direction  of  the  Publication  Committee,  106  Francis  Street 


Frederick  N.  Brown,  M.D.,  Editor 

309  Olney  Street,  Providence,  R.  I. 


Creighton  W.  Skelton,  M.D.,  Business  Manager 


Asa  S.  Briggs,  M.D. 

Alex  M.  Burgess,  M.D. 

VV.  Louis  Chapman,  M.D. 

Paul  Appleton,  M.D. 

Wilfred  Pickles,  M.D.  Associate 

Norman  M.  McLeod,  M.D.  " Editors  Committee  on  Publication 
Albert  H.  Miller,  M.D. 

Dennett  L.  Richardson,  M.D. 

Guy  W.  Wells,  M.D. 

Isaac  Gerber,  M.D. 


Frederick  N.  Brown,  M.D.,  Chairman 
C.  W.  Skelton,  M.D. 

Edward  V.  Murphy,  M.D. 

Harry  Lee  Barnes,  M.D. 

James  W.  Leech,  M.D. 


Advertising  matter  must  be  received  by  the  10th  of  the  month  preceding  date  of  issue. 

Advertising  rates  furnished  upon  application  to  the  business  manager,  Creighton  W.  Skelton,  M.D.,  106  Francis  St.,  Providence,  R.  I. 
Reprints  will  be  furnished  at  the  following  prices,  providing  a request  for  same  is  made  at  time  proof  is  returned:  100,  4 pages  without 
covers,  $6.00;  each  additional  100,  $1.00;  100,  8 pages,  without  covers,  $7.50;  each  additional  100,  $2.80;  100,  with  covers,  $12.00;  each 
additional  100,  $4.80;  100,  16  pages,  without  covers,  $10.50;  each  additional  100,  $3.00;  100,  with  covers,  $16.00;  each  additional  100,  $5.50. 

Subscription  Price,  $2.00  per  Annum,  Single  Copies,  25  Cents. 

Entered  at  Providence,  R.  I.  Post  Office  as  Second-class  Matter. 


RHODE  ISLAND  MEDICAL  SOCIETY 


Meets  the  first  Thursday  in  September,  December,  March  and  June 


H.  L.  Barnes 
N.  D.  Harvey 
Chas.  H.  Christie 
J.  W.  Leech 
J.  E.  Mowry 


President  Wallum  Lake 

1st  Vice-President  Providence 
2nd  “ “ West  Warwick 

Secretary  Providence 

Treasurer  Providence 


DISTRICT  SOCIETIES 


PAWTUCKET 

Meets  the  third  Thursday  in  each  month  excepting 
July  and  August 

Elliott  M.  Clarke  President  Central  Falls 

Henry  J.  Hanley  Secretary  Pawtucket 


PROVIDENCE 

Meets  the  first  Monday  in  each  month  excepting 
July,  August  and  September 

John  E.  Donley  President  Providence 

P.  P.  Chase  Secretary  Providence 


KENT 

Meets  the  third  Thursday  in  each  month 
Joseph  A.  Baute  President  E.  Greenwich 

Charles  S.  Christie  Secretary  Riverpoint 

NEWPORT 

Meets  the  second  Thursday  in  each  month 
D.  P.  A.  Jacoby  President  Newport 

Alexander  C.  Sanford  Secretary  Newport 


WASHINGTON 

Meets  the  second  Wednesday  in  January,  April, 

July  and  October 

L.  H.  Johnson  President  Westerly 

John  Champlin,  Jr.  Secretary  Westerly 

WOONSOCKET 

Meets  the  second  Thursday  in  each  month  excepting 
July  and  August 

W.  A.  Bernard  President  Woonsocket 

T.  S.  Flynn  Secretary  Woonsocket 


R.  I.  Ophthalmological  and  Otological  Society — 2d  Thursday — October,  December.  February,  April  and  Annual  at  call  of  President. 
Raymond  F.  Hacking,  President;  H.  A.  Winkler,  Secretary-Treasurer. 

The  R.  I.  Medico-Legal  Society — Last  Thursday — January,  April,  June  and  October,  Dr.  Fenwick  G.  Taggart,  President;  Dr.  Jacob  S. 
Kelley,  Secretary-Treasurer. 


EDITORIALS 


NOISES 

The  recent  investigation  of  the  Paris  Medical 
Society  of  noise  as  a factor  in  ill  health,  together 
with  its  recommendations  to  the  municipal  authori- 
ties, naturally  suggests  that  this  matter  which  is 
receiving  such  wide-spread  recognition  might  prop- 
erly be  brought  to  the  attention  of  the  Rhode  Island 
Medical  Society. 

Quite  recently,  presumably  as  an  aftermath  of 
the  exhaustive  studies  of  the  Board  of  Health  of 
the  city  of  New  York,  a consideration  of  the  delete- 


rious effects  of  unnecessary  noise  was  given  by  a 
group  of  representative  physicians  of  this  city  and 
a committee  was  formed  to  consider  ways  and 
means.  The  local  press  showed  marked  interest  in 
the  movement  and  offered  its  valued  columns  for 
deserved  publicity.  If  the  city  government  is  not 
sufficiently  impressed  with  the  importance  of  the 
measure  to  enact  suitable  needed  laws  to  control 
what  is  undoubtedly  an  important  and  rapidly  in- 
creasing nuisance,  the  health  authorities  should 
take  the  initiative  and  place  their  unqualified  ap- 
proval upon  what  would  appear  to  many  as  a 
distinct  step  in  the  conservation  of  health  and 
happiness. 
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A malodorous  garbage  pail  is  disease  producing, 
but  a noisy  radio,  soprano,  dog  or  social  party  may 
hold  forth  vociferously  all  night  and  there  is  no 
law  to  stop  or  prevent.  As  yet  our  culture  in  these 
parts  has  not  advanced  to  a point  where  sleep  is  to 
be  considered  an  important  part  of  our  hygiene  or 
measures  taken  for  its  security  or  guarantee.  There 
is  however  an  ever  increasing  number  of  lay  and 
medical  thinkers  who  appreciate  the  fact  that  rest 
is  as  important  as  nutrition  and  that  the  individual 
is  entitled  to  freedom  from  disturbing  noise.  While 
this  is  being  written,  the  city  of  Boston  is  beginning 
a campaign  against  unnecessary  noise  and  the  city 
government  has  shown  itself  interested  in  the 
movement. 

The  functions  of  medical  societies  should  not  be 
limited  to  the  hearing  of  learned  discourses,  to  the 
presentation  of  medical  and  surgical  methods,  or 
to  serve  as  a guarantee  of  the  scholarship  and  re- 
spectability of  its  members.  It  should  also  include 
the  exercise  of  its  influence  in  divers  good  causes 
and  the  education  of  peoples  an.d  governments.  It 
may  be  that  our  local  societies  might  profit  by  the 
deliberation  and  action  of  our  Parisian  brethren 
and  lend  its  aid  and  assistance  in  this  necessary  and 
worthy  object.  The  cause  would  be  immensely 
helped  and  the  committee  assisted,  did  the  medical 
societies  voice  their  views. 


THE  DOCTOR  AND  HARD  TIMES 

The  present  financial  depression  throughout  the 
world  has  its  effect  on  all  sorts  and  conditions  of 
men  and,  among  others,  on  the  doctors.  If  we  leave 
out  of  consideration  the  losses  to  individual  physi- 
cians dependent  on  the  depreciation  in  value  of 
securities  which  they  happen  to  have  possessed  at 
the  time  of  the  crash,  we  still  have  the  general  effect 
on  the  work  and  prosperity  of  the  profession  to 
consider.  This  is  dependent  directly  on  the  financial 
situation  of  the  world  in  general.  In  one  matter, 
however,  the  doctors  are  more  fortunate  than  peo- 
ple in  other  walks  of  life — they  are  not  out  of  work. 
However  impoverished  the  people  may  become, 
they  still  persist  in  being  ill  and  have  to  be  cared  for 
by  somebody.  Thus  the  free  clinics  are  overcrowd- 
ed and  the  practising  physician,  who,  by  the  way, 
may  be  overworking  in  some  of  these  clinics,  finds 
that,  though  his  private  work  keeps  up,  his  income 
dwindles  because  people  do  not  pay  their  bills. 


Surgical  practice  becomes  more  and  more  restricted 
to  operations  of  necessity  only,  and  private  hospi- 
tals and  sanitaria  are  finding  it  hard  to  keep  their 
beds  filled.  Funds  for  the  support  of  medical  re- 
search are  very  hard  to  obtain  and  a definite  retard- 
ation in  tbe  advance  of  medical  knowledge  must 
result.  The  picture  is  an  unpleasant  one  and  blends 
well  with  the  evidence  of  depressing  economic  con- 
ditions seen  everywhere.  Nevertheless  we  of  the 
medical  profession  are  in  many  ways  more  fortu- 
nate than  are  others.  At  least  we  have  our  jobs,  with 
as  much  to  do  as  ever.  In  spite  of  the  necessity  to 
get  along  on  reduced  income  we  can  go  ahead  cheer- 
fully. The  conscientious  doctor  regards  his  income 
merely  as  a by-product  of  his  work  and  he  will 
carry  on,  consistently  reducing  his  fees  wherever 
the  unfortunate  condition  of  his  patients  demands 
such  action,  doing  his  best  to  conserve  the  health 
of  his  community  and  withal  on  his  own  part  to 
“make  both  ends  meet.” 


CHIROPRACTORS 

“Such  chiropractic-physicians  shall  be  entitled  to 
the  same  services  of  the  laboratories  of  the  State 
Public  Health  Commission  as  are  available  to  phy- 
sicians qualified  to  practice  medicine  by  section  3 
of  chapter  159  of  the  general  laws,  and  they  shall 
be  subject  to  the  same  duties  and  liabilities  and 
entitled  to  the  same  rights  in  the  practice  of  their 
profession  as  may  be  imposed  or  given  by  law  or 
regulation  upon  or  to  physicians  of  other  schools, 
except  that  they  shall  not  write  prescriptions  for 
drugs  for  internal  medication  nor  practice  major 
surgery.” 

This  is  an  excerpt  from  the  Public  Laws  amend- 
ing the  chiropractic  Act  and  passed  in  the  January 
Session  of  1931.  It  permits  chiropractors  the  same 
privilege  as  those  granted  physicians  except  the 
prescribing  drugs  for  internal  medication  and 
major  surgery.  What  constitutes  major  surgery  is 
not  defined. 

As  the  law  now  stands  a candidate  for  examina- 
tion for  a chiropractic  license  must  have  attended 
an  approved  school  of  chiropractic  for  three  years 
of  9 months  each  as  a resident  student.  The  pre- 
liminary educational  requirement  for  entering  a 
chiropractic  school  is  a high  school  or  its  equiva- 
lent. The  candidate  must  be  23  years  of  age  at 
the  time  he  applies  for  examination. 


178 


RHODE  ISLAND  MEDICAL  JOURNAL 


November,  1931 


The  examining  Board  consists  of  two  physicians 
and  a chiropractor.  The  subjects  examined  in  are 
anatomy,  physiology,  histology,  embryology,  chem- 
istry, laboratory  diagnosis,  hygiene  and  sanitation, 
philosophy  of  chiropractic,  spinal  analysis,  pathol- 
ogy, physical  diagnosis,  practice  of  chiropractic, 
technique,  clinical  diagnosis,  X-ray,  first  aid,  gyne- 
cology and  dietetics.  The  law  requires  that  the 
Public  Health  Commission  must  approve  of  and 
sign  the  license  of  all  candidates  certified  as  success- 
ful bv  the  Board  of  Examiners  in  Chiropractic. 

Obviously  the  examination  of  candidates  in  med- 
ical subjects  cannot  be  as  rigid  as  those  required 
of  physicians,  for  they  could  not  pass  them  because 
of  the  limited  education  which  they  receive.  And 
yet,  they  are  permitted  to  treat  any  kind  of  illness, 
to  sign  death  returns  and  are  given  most  of  the 
privileges  granted  physicians.  From  time  to  time 
they  will  come  to  the  State  Legislature  for  further 
privileges  as  they  have  already  done. 

Even  the  best  trained  physicians  know  little 
enough  about  the  diagnosis  and  treatment  of  dis- 
ease and  injury.  And  yet  the  State  sees  fit  to  put 
the  stamp  of  approval  on  those  who,  because  of  the 
lack  of  education,  know  little  about  disease  and  its 
manifestations.  This  certainly  shows  little  appre- 
ciation on  the  part  of  the  public  officials  of  their 
responsibility  for  the  safeguarding  the  health  of  the 
individual,  and  public  health  in  general.  It  should 
he  obvious  to  any  layman  that  all  persons  licensed 
by  the  State  to  treat  sick  and  injured  people  should 
he  required  to  pass  the  same  examinations  upon  all 
subjects  which  bear  upon  functions  and  structure 
of  the  body  and  the  manifestations  of  disease.  This 
is  not  true  at  present  and  this  state  of  affairs  will 
continue  until  the  medical  profession  as  a unit 
demand  a reform  in  the  granting  of  the  privileges 
of  caring  for  the  sick.  Never  were  the  standards 
and  capabilities  of  the  average  physician  greater 
than  at  the  present  time  yet  there  are  distinct  signs 
of  disintegration  and  decadence  from  this  high 
quality  of  service  since  the  bars  have  been  let  down 
to  admit  to  public  confidence  ill  guided,  poorly  edu- 
cated and  commercially  inclined  persons  whose 
primary  aim  is  to  exploit  human  suffering. 


DHOBI  ITCH 

Anson  B.  Ingels,  M.D. 
Epidemiologist  for  Rhode  Island 

In  a series  of  observations  from  October,  1927, 
to  the  first  of  March,  1929.  in  the  West  Indian 


Islands,  chiefly  on  St.  Croix,  St.  Kitts,  Guadaloupe, 
Dominica,  Martinique,  St.  Lucia  and  Barbados,  we 
saw  about  2,300  cases  of  ringworm  of  the  hands, 
feet,  inguinal  and  axillary  regions,  nail  infections 
and  infections  of  the  skin  on  various  parts  of  the 
body. 

From  July  15  to  December  15,  1929,  we  saw 
about  400  similar  cases  of  ringworm  among  the 
Navajo  Indians  in  northeastern  Arizona  and  north- 
western New  Mexico  as  well  as  some  cases  among 
the  school  children  of  various  tribes  at  Fort  Mojave 
in  western  Arizona  on  the  Colorado  River  and  cases 
in  the  Salt  River  subagency  near  Phenix,  Arizona, 
among  the  Pimas. 

During  this  series  of  observations,  we  failed  to 
find  a case  of  ringworm  of  the  scalp.  It  was  our 
intention,  however,  to  gather  data  concerning  the 
group  somewhat  loosely  classed  as  Dhobi*  or  as 
sometimes,  in  the  American  tropics,  called  Cuban 
itch  by  the  natives  in  the  West  Indies. 

In  addition  to  the  observations  noted,  mention 
will  also  he  made  of  a group  encountered  in  hotels 
and  transatlantic  liners  sailing  out  of  New  York 
City. 

The  first  series  of  observations,  those  in  the 
West  Indies,  was  largely  among  the  native  negro 
population,  as  we  saw  only  about  400  cases  among 
the  white  inhabitants. 

Exact  statistics  are  not  available  in  either  series, 
the  majority  of  the  first  coming  under  observation 
from  medical  work  aboard  ship  with  observations, 
in  a few  instances,  in  cases  seen  ashore  in  the 
islands  with  local  physicians  ; the  second  coming  in 
routine  dispensary  work  in  the  Indian  agencies 
mentioned,  in  which  clinical  records  were  kept  by 
natives  and  who,  in  many  instances,  failed  to  re- 
cord diagnosis.  A part  of  these  cases  were  also  seen 
in  dispensary  work  when  no  records  whatever  were 
kept  of  the  writer’s  dispensary  activities. 

During  these  two  series,  we  found  Tenia 
Cruralis  to  be  the  most  common  causative  factor, 
the  second  being  the  Epidermiphyton  Rnbrus.  We 
also  observed  Tenia  Alba  as  well  as  the  various 
Trichophytons.  Species  of  niicrosporuin  were  ob- 
served in  isolated  instances.  These  were  all  demon- 
strated by  cultures — usually  on  corn  meal  media — 
as  well  as  direct  microscopic  identification.  In  the 
West  Indies,  we  observed  that  washed  clothing  that 
was  dried  on  grass,  old  fences,  bushes  and  the  roofs 
of  huts,  was  infective,  while  clothing  suspended 
from  a rope  or  line  seemed  to  he  free  from  the 

*From  the  Hindustani  Dhobi  Wallah  (Washerman). 
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spores.  This  observation  was  confirmed  at  the  Mu- 
nicipal Hospital,  in  charge  of  the  medical  personnel 
of  the  United  States  Navy  at  St.  Croix  in  the  Vir- 
gin Islands. 

The  feet  of  bare-footed  negroes  were  not  in- 
fected but  the  crural  regions  of  over  2,000  males 
observed  showed  over  90%  infected.  Of  over  700 
negro  women  examined,  we  got  about  40%  infec- 
tions, chiefly  between  the  fourth  and  fifth  toes,  the 
great  and  second  toes,  the  submammary  fold  and 
the  axillary  spaces.  Of  the  white  residents,  the 
majority  of  the  infections  were  on  the  toes,  second, 
the  crural  region  and  third,  the  axillary.  The  spores, 
however,  seemed  to  have  no  predilection  for  any 
particular  site,  for  in  treating  62  cases  in  a ship’s 
crew,  we  found  two  infections  of  the  external  audi- 
tory canals,  five  of  the  flexor  surface  of  the  elbows, 
one  on  the  back,  one  over  the  deltoid,  one  in  the 
eyebrows  and  two  in  the  popliteal  spaces.  Practi- 
cally all  infections  of  the  feet  of  long  standing 
revealed  infection  of  the  nails.  The  most  common 
site  of  infection  between  the  toes  was  between  the 
fourth  and  fifth  toes,  the  second  favored  site  being 
between  the  great  and  second  toes.  All  of  the  cases 
mentioned,  however,  showed  other  areas  of  infec- 
tion ; either  the  toes,  the  crural  or  axillary  regions 
or  all  such  sites.  Among  the  Indians,  the  crural  and 
axillary  regions  seemed  to  be  the  favored  locale, 
although  invasions  of  other  regions  were  observed 
— one,  particularly,  on  the  backs  of  both  hands 
without  other  affected  parts.  This  was  in  a Navajo, 
named  Harvey  Manygoats,  who  was  a sheep  raiser, 
and  the  writer  treated  the  case  for  four  weeks  as 
an  Epidermititis  Venenata,  thinking  it  either  a weed 
irritation  or  Lanolin  eruption  from  handling  wool. 
Infections  of  the  Navajo  women  were  in  the  axilla, 
the  hands  and  nails,  the  elbow  flexor  surfaces,  be- 
tween and  over  the  breasts,  particularly  in  the  sub- 
mammary fold  and  on  the  sides  contiguous  with 
the  axilla  and  mammae.  It  will  be  noted  that  the 
Indians,  particularly  the  Navajos,  live  in  the  desert 
and  bathing  facilities  are  almost  lacking  owing  to 
the  scarcity  of  water.  Also  they  are  nomadic,  stock 
raising  people  and  their  crude  camp  impedimenta 
prohibits  elaborate  preparation  for  personal 
hygiene. 

The  Indian  school  children,  while  in  the  schools 
where  bathing  facilities  are  better,  seemed  to  show 
less  infection  than  the  adults.  However,  infections 
on  these  children  were  observed  between  the  fourth 
and  fifth,  the  great  and  second  toes  and  the  axilla. 
Infection  was  proportionately  greater  among  the 


male  children.  Among  the  Pimas,  the  incidence  of 
infection  was  high. 

In  the  West  Indies  the  negro  population  is  in  the 
water,  chiefly  salt  water,  at  least  once  daily.  Bath- 
ing with  the  white  residents  will  vary  from  the 
usual  morning  bath  to  the  morning  bath  and  four 
or  five  showers  daily. 

We  observed  both  in  the  West  Indies  and  among 
the  Indians  that  the  favored  method  of  drying 
freshly  washed  clothing  was  tedding  it  on  the  grass 
or  rocks.  Rarely  was  clothing  put  on  the  line  for 
drying.  In  both  localities  we  also  observed  the  same 
variety  of  small  lizard,  called  in  Dominica  a “gecco” 
on  account  of  the  cry  it  utters,  that  would  bask  on 
drying  clothing,  particularly  on  sheets  and  white 
clothing,  in  the  hot  afternoon.  In  the  matter  of  this 
particular  reptile,  we  noted  it  was  always  on 
washed  clothing,  particularly  in  the  Island  of  Do- 
minica. We  observed  this  also  in  northeastern  Ari- 
zona. The  natives  of  both  places  state  that  the  lizard 
will  produce  sores  on  the  hands  handling  it.  This 
we  believed  to  be  old  wives’  tales,  but  placed  several 
in  different  suspended  sheets  that  had  been  freshly 
sterilized.  We  always  found  E.  Rubrus  and  T. 
Cruralis  left  in  the  dependent  middle  of  the  loosely 
stretched  and  sagging  sheets.  We  noted  also,  certain 
inflamed  areas  on  natives’  hands  said  to  be  caused 
by  handling  lizards.  We  never  were  able  to  produce 
ringworm  from  the  spores  deposited  on  the  sheets 
nor  have  we  seen  a case  of  tenia  produced  from 
handling  the  reptiles.  While  the  areas  of  inflamma- 
tion produced  by  them  were  roughly  circular,  they 
were  transient  and  we  were  never  able  to  isolate 
spores  or  fungus  from  such  areas. 

It  was  our  observation  in  this  series  that  there 
seemed  to  be  slight  communicability  by  direct  con- 
tact from  person  to  person.  Contact  infection  of 
different  parts  of  the  body  were  frequent ; by  appo- 
sition, as  in  the  axillary  region,  and  by  finger  and 
hand  infection  of  different  parts  of  the  body.  On 
the  other  hand,  we  noted  women  living  in  intimate 
contact  with  infected  husbands  who  themselves 
were  free  from  ringworm.  Conversely  this  was 
also  observed  in  the  case  of  infected  wives  and  non- 
infected  husbands.  Wet  or  damp  boards,  particu- 
larly wooden  gratings  under  showers  on  ships  and 
in  public  baths,  were  noted  as  foci  of  infection. 
Clothing,  freshly  washed  and  lightly  ironed,  was  a 
source  of  infection.  All  infective  clothing  seemed 
to  have  been  dried  on  grass,  stones,  fences  or 
bushes. 
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The  author  also  noted  over  a hundred  cases  with 
the  history  of  infection  from  bathtubs  in  the  higher 
class  hotels  in  New'  York  City,  and  over  two 
hundred  cases  infected  from  bathtubs  on  trans- 
atlantic liners  where  salt  water  was  used  in  the 
tubs.  In  the  public  bathrooms  on  transatlantic  lin- 
ers, the  bath  mats  are  rarely  changed  for  individual 
baths.  Observation  in  the  above  cases  did  not  lead 
to  isolation  of  productive  spores,  diagnosis  being 
made  clinically.  Dry  gratings  and  bath  mats  failed 
to  produce  living  spores  after  two  hours  in  the  sun, 
they  being  thoroughly  dry  before  sunning.  Spores 
were  found  on  dry  mats  after  two  days  in  the 
shade.  Living  spores  were  not  observed  on  dry 
clothing  ironed  with  a hot  iron  ; spores  were  found 
on  damp  clothing  that  had  been  ironed  with  a hot 
iron.  Living  spores  were  found  on  such  ironed 
clothing  eight  days  after  ironing  and  packing  in 
dark  lockers  and  drawers.  No  living  spores  were 
found  on  dry  clothing  after  four  hours  exposure  to 
full  sun.  Living  spores  were  not  found  in  clothing 
that  had  been  boiled  for  twenty  minutes. 

Live  spores  were  constantly  found  on  damp 
warm  gratings  and  wooden  floors  of  public  bath 
and  shower  rooms.  They  were  almost  constantly 
found  on  tiled  floors  and  the  interior  of  porcelain 
bath  tubs  in  the  better  type  baths  of  the  West  In- 
dies, on  ships  and  in  hotels  in  the  United  States. 
This  condition  obtained  particularly  on  ships  and  in 
hotels  where  the  bathrooms  are  dark  and  was  noted 
on  dry  tiling  and  in  dry  bathtubs.  The  ordinary 
bath  mat  seemed  also  to  be  a prolific  focus  of 
infection. 

Spores  were  found  in  shoes  and  slippers  in  daily 
use  and  where  socks  or  stockings  were  worn.  Bridle 
reins  of  plantation  overseers  yielded  E.  Rubrus. 
Boxing  gloves  on  shipboard  showed  T.  Cruralis. 

Sailors  were  more  free  of  infection  than  stew- 
ards and  firemen  on  shipboard.  Sailors  usually 
wash  their  own  clothing  in  individual  buckets. 

The  white  population  of  the  West  Indies  showed 
a high  incidence  of  infection  owing  to  the  use  of 
bath  houses  and  bathing  machines  on  beaches  and 
they  were  more  or  less  constantly  under  treatment 
with  remedies  running  the  entire  gamut  of  para- 
siticides, all  of  which  seemed  only  palliative,  due, 
possibly,  to  constant  reinfections. 

It  w'as  observed  that  certain  cases  cleared  up 
upon  removal  of  the  source  of  infection  without 
further  treatment.  Other  cases,  removed  from 
sources  of  reinfection,  had  been  under  more  or  less 
constant  treatment  for  years  without  appreciable 


benefit.  Old  “scalloped”  areas  of  infection  were 
observed  in  the  crural  region  four  years  after  the 
subsidence  of  acute  symptoms  and  in  some  of  these 
cases  the  author  believes  he  has  isolated  embryonic 
forms  of  the  spores  that  seem  to  be  clinically  quies- 
cent. He  has  never  been  able  to  make  successful  cul- 
tures of  these. 

It  is  the  belief  of  the  writer  that  the  life  history 
of  T.  Cruralis,  T.  Alba  and  the  epidermiphytones, 
particularly  that  of  E.  Rubrus,  is  not  fully  known 
or  understood.  The  facts  of  the  histories  of  inva- 
sion and  of  non-invasions  from  person  to  person 
would  seem  to  indicate  this.  There  is  also  a remote 
possibility  of  a reservoir  of  these  spores,  evinced  by 
the  experiment  of  the  lizards  and  the  sheets.  The 
inability  to  inoculate  with  spores  direct  from  these 
would  suggest  the  need  of  further  development  or 
morphic  changes  before  the  possibility  of  human 
invasion. 

Providence,  Rhode  Island,  July  9,  1931. 


REPORT  OF  A CASE  OF  CHOANAL 
ATRESIA 

By  J.  N.  Fishbein,  M.D. 

203  Thayer  Street,  Providence,  R.  I. 

Congenital  occlusion  of  the  posterior  nares  is  a 
rare  condition.  A survey  of  the  literature  made  by 
Rogers1  in  1925  revealed  only  165  cases  of  con- 
genital obstruction  of  the  posterior  nares  in  the 
literature  of  all  countries. 

The  obstruction  in  a majority  of  cases  is  bony. 
Opinions  vary  as  to  which  bone  gives  origin  to  the 
occlusion.  Kundrat  and  Schrotter  think  that  it  is 
the  vertical  plate  of  the  palate  bone,  wTiile  Luschka 
believes  that  the  horizontal  plate  of  the  palate  bone 
is  the  bone  involved.  In  many  cases  a great  thicken- 
ing of  the  posterior  end  of  the  vomer  has  been 
noted.  In  some  cases,  however,  the  partition  may 
be  membraneous  or  a combination  of  both — mem- 
brano-osseous.  The  condition  also  may  be  partial 
or  complete,  unilateral  or  bilateral. 

Fraser2  compiled  a series  of  cases  and  describes 
the  symptoms  as  follows: 

Inability  to  breathe  through  one  or  both  sides  of 
the  nose ; anosmia ; collection  of  mucus  in  the  nasal 
cavity ; dermatitis  of  the  upper  lip  due  to  constant 
moisture  of  the  part.  The  following  symptoms 
were  noted  less  frequently;  abnormally  high  pal- 
ate, asymmetry  of  the  face  and  body  ; hypertrophic 
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nasal  catarrh ; catarrhal  or  suppurative  otitis  media 
and  mental  defects.  To  these  may  be  added:  his- 
tory of  asphyxia  from  the  time  of  birth  and  fre- 
quent attacks  of  suffocation,  symptoms  which  this 
case  presented.  One  of  the  earliest  reports  of 
operation  on  this  condition  in  this  country  is  by 
Wilkerson,3  of  North  Carolina,  who  reported  a 
case  of  bilateral  occlusion  in  1882  which  was  suc- 
cessfully operated  upon  by  means  of  a revolving 
curved  trocar. 

Congenital  atresia  is  usually  of  congenital  origin. 
Vogel4  has  drawn  attention  to  the  congenital 
changes  in  the  face  and  adjacent  structures  asso- 
ciated with  choanal  atresia.  Braun  and  Clasen  have 
shown  that  a certain  amount  of  air  change  takes 
place  in  the  sinuses  during  respiration.  These  air 
changes  in  the  sinuses  must  necessarily  greatly  en- 
hance the  action  of  the  ciliated  mucous  membrane 
of  the  sinus  in  promoting  adequate  drainage.  The 
free  ventilation  of  the  nose  is  one  of  the  most 
potent  factors  in  the  prevention  of  sinus  disease 
and  in  the  cure  of  an  early  existing  sinus  infection. 
As  no  air  current  is  possible  through  a nose  the 
posterior  end  of  which  is  blocked,  it  must  become 
apparent  that  the  sinuses  on  the  side  of  a choanal 
atresia  are  particularly  susceptible  to  infection. 
Dean5  reports : “In  cases  of  congenital  atresia  that 
have  come  under  my  care,  all  the  children  have 
suffered  from  paranasal  sinus  infection.” 

Treatment  of  Choanal  Atresia: 

The  treatment  of  these  conditions  is  always 
operative  and  preferably  as  early  in  life  as  possible, 
as  secondary  changes  in  the  facial  structures  or 
complications  in  the  adjacent  sinuses  are  thus 
avoided.  Kirby®  also  recommends  that  these  opera- 
tions he  done  early  in  life  because  of  the  thinness 
of  the  occluding  plate  or  membrane.  The  disadvan- 
tages being  the  limited  space  for  operation  and  the 
oblique  angle  at  which  the  choanal  openings  are 
placed. 

The  operation  consists  briefly  in  cutting  through 
the  occlusion,  with  a subsequent  smoothing  of  the 
free  edges — many  operators  favor  the  removal  of 
the  posterior  portion  of  the  vomer,  but  Jaques7 
expresses  the  belief  that  a simple  resection  of  the 
fibro-osseous  membrane  without  sacrificing  any  of 
the  septum  is  sufficient  if  the  patient  is  capable  of 
carrying  out  through  a period  of  several  months  a 
daily  course  of  catheter  treatments.  Loeb,8  in  his 
textbook,  says,  “Some  authors  remove  the  bony 


occlusion  through  a submucous  resection,  but  there 
is  no  advantage  in  this  procedure,  and  the  difficul- 
ties of  the  operation  are  greatly  increased.” 

The  after-care  varies  according  to  the  operation. 
The  treatment  followed  out  in  this  case  was  that 
recommended  by  Brady.9  He  passed  a folded  strip 
of  bismuth  gauze  through  one  nostril ; this  was 
caught  in  the  nasopharynx  by  a dressing  forceps, 
passed  through  the  opposite  side  of  the  nose  and 
was  drawn  forward  through  this  side.  The  two 
ends  were  then  tied  around  the  columella.  This 
knot  was  untied  daily  and  a fresh  strip  was  attached 
to  one  of  the  free  ends  and  drawn  through  the  nose 
and  tied  as  before. 

Case  Report 

The  discovery  of  the  occlusion  of  the  posterior 
nares  in  this  case  was  entirely  accidental  and  the 
author  claims  no  credit  for  its  discovery.  The  facts 
attending  are  sufficiently  interesting  and  present 
certain  unusual  features  to  make  the  case  worth 
presenting. 

History:  R.  S.  Age  8.  Complained  of  difficulty 
in  breathing  and  had  a cough  simulating  whooping 
cough.  There  was  a history  of  asphyxia  from  the 
time  of  birth  and  frequent  attacks  of  suffocation. 
The  child  was  unable  to  attend  school  on  account 
of  the  cough  and  also  because  of  the  fact  that  she 
occasionally  would  have  spasms  of  coughing  and 
become  cyanotic  to  an  alarming  degree.  These  at- 
tacks would  occur  particularly  when  she  had  a cold 
with  hypertrophy  of  the  tonsils  contributing  in 
obstructing  the  breathing.  These  attacks  were  fre- 
quent, as  she  was  susceptible  to  colds.  She  had  been 
referred  for  tonsillectomy  and  adenoidectomy  from 
the  out-patient  departments  of  two  hospitals  but 
because  of  her  severe  cough  was  discharged  in  each 
instance.  She  had  been  examined  by  several  phy- 
sicians at  home  who  had  been  called  in  during  at- 
tacks and  the  usual  nose  drops  and  cough  medicine 
were  prescribed  with  little  results.  The  child  had 
lost  the  sense  of  smell.  Examination  of  the  hearing 
showed  a 12  unit  loss  in  both  ears. 

Examination:  The  patient  was  first  seen  during 
one  of  her  attacks.  She  lay  in  bed  gasping  for 
breath.  The  nose  was  full  of  a muco-purulent 
secretion.  The  tonsils  were  considerably  hyper- 
trophied, almost  meeting  in  mid-line.  Posterior 
rhinoscopy  was  impossible  under  the  circumstances. 
The  palate  was  high  but  without  deformity.  She 
had  the  dull  appearance  that  is  usually  attributed  to 
habitual  mouth  breathing.  The  chest  was  pigeon- 
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shaped  and  full  of  rales  similar  to  an  acute  respira- 
tory infection.  St.  Clair  Thompson13  makes  this 
worthwhile  contribution,  “It  is  noteworthy  that 
this  complete  atresia  of  the  nose,  even  with  entire 
mouth  breathing,  does  not  entail  the  chest  deform- 
ity, narrow  nostrils,  alar  collapse,  deflection  of  the 
septum  and  changes  in  the  ears  which  are  fre- 
quently attributable  to  partial  stenosis,  or  to  chronic 
nasal  infection,  or  to  both. 

The  patient  was  sent  into  the  hospital  for  tonsil 
and  adenoid  operation  although  the  cough  persisted 
and  there  was  considerable  nasal  discharge. 

The  tonsils  and  adenoids,  both  of  which  were 
hypertrophied,  were  removed.  The  patient  took  the 
anaesthetic  poorly.  Following  the  operation  the 
nose  was  examined,  resulting  in  the  discovery  of 
the  occlusion.  The  author  makes  use  of  a nasal 
dilator  of  his  own  modification,  as  a routine  pro- 
cedure. This  dilator  has  long,  narrow,  thin  blades 
(made  by  Pilling  & Son,  Philadelphia,  Pa.,  and  is 
passed  along  the  floor  of  the  nose  to  the  naso- 
pharynx, one  blade  in  each  nostril.  Normally  the 
blades  encounter  no  resistance.  Where  resistance 
to  the  passage  of  the  blades  is  found  the  cause  is 
investigated.  Usually  infraction  of  the  inferior 
turbinates  is  sufficient  to  overcome  this  difficulty. 
In  the  case  under  discussion  resistance  was  encoun- 
tered in  passing  the  instrument  into  the  naso- 
pharynx. Examination  disclosed  the  presence  of 
an  incomplete,  bilateral,  membranous  partition. 
This  membrane  was  removed  with  a long  pair  of 
biting  forceps  and  a punch  and  treated  post-opera- 
tively  in  the  manner  previously  described.  The  pa- 
tient made  an  excellent  recovery.  The  nasal  infec- 
tion cleared  up  under  treatment,  and  the  mouth 
breathing  was  overcome.  The  cough  likewise  dis- 
appeared within  three  months.  One  year  following 
the  operation  on  the  choanal  atresia,  the  openings 
were  still  found  to  be  present  and  adequate. 
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CASE  REPORTS 

Clinical-Pathologic  Conference 

Held  at  the  Rhode  Island  Hospital  Tuesday, 
October  13.  1931.  Cases  presented  by  Dr.  Harold 
G.  Calder.  The  following  mimeographed  histories 
were  passed  out. 

P.  J.:  Age,  18  months.  Admitted  June  30,  1931 . 

C.  C.  Mass  in  the  abdomen.  Loss  of  weight  and 
appetite. 

P.  I.  Six  months  ago  child  had  a cold  and  some 
fever.  Since  that  time  there  have  been  some  symp- 
toms of  cold  and  some  fever.  The  child  has  eaten 
less  and  less,  and  has  lost  weight  rapidly.  Local 
doctor  has  made  the  diagnosis  of  teething. 

F.  H . Negative. 

P.  H.  Child  has  been  healthy.  Was  weaned  at 
one  month.  She  lives  in  a country  town  and  has 
been  taking  milk  from  a neighboring  farmer  whose 
herd  has  not  been  Tb.  tested. 

Physical  Examination 

Fairly  well  developed  and  poorly  nourished, 
showing  evidence  of  recent  loss  of  weight.  There 
are  a few  small  lymph  glands  palpable  in  the  neck, 
axilla  and  groin. 

Mouth,  throat  and  chest  are  negative. 

Abdomen  extended.  The  umbilicus  protrudes. 
There  is  an  irregular  mass  which  extends  from 
umbilicus  to  the  pelvis ; it  is  movable  and  feels  like 
a lot  of  small  glands  which  have  become  matted 
together.  There  are  other  small  glands  palpable 
throughout  the  abdomen.  The  spleen  and  liver  are 
palpable.  There  is  no  abdominal  tenderness. 

X-ray  of  chest  shows  a suggestion  of  fine  mot- 
tling in  both  lung  fields.  A barium  enema  shows 
no  abnormality. 

Specimen  of  stool  strongly  positive  for  blood. 

Urine  normal. 
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W.B.C.  12,200.  53%  polys. 

The  Tb.  reaction  is  positive. 

Temperature  varied  daily  between  normal  and 
104.  Child  lost  ground  steadily  and  die  July  5,  1931. 
G.  D. : Age  3 years.  Admitted  July  25,  1931. 

C.  C.  Loss  of  appetite  and  irritable. 

P.  /.  He  has  been  ill  for  nine  weeks  and  was 
treated  for  intestinal  grippe.  He  has  not  been  com- 
plaining but  has  been  running  a fever.  He  vomited 
three  times  within  the  last  week. 

F.  H . Negative. 

P.  H.  Negative.  He  lived  in  the  same  town  and 
drank  milk  from  the  same  herd  as  the  first  patient, 
P.  J. 

Physical  Examination 

Fairly  well  developed,  under-nourished  child. 
Glands  palpable  in  the  neck. 

Chest  negative. 

Abdomen  tense  and  tympanitic.  Liver  and  spleen 
not  palpable.  There  were  some  small  masses  felt, 
probably  glands. 

X-ray  of  abdomen  shows  no  calcified  glands. 
Film  of  the  chest  shows  moderate  increase  in  the 
extent  of  the  lung  markings. 

Urine  normal. 

W.B.C.  6,600  with  80%  polys. 

Tuberculin  test  positive. 

His  temperature  varied  daily  between  98  and  103 
or  104  with  a great  deal  of  irregularity.  General 
condition  stayed  stationary  until  the  middle  of 
September,  when  vomiting  began  and  his  appetite 
failed.  He  developed  pulmonary  oedema,  became 
cyanotic  and  died  on  September  22,  1931. 

Dr.  Calder  : “We  have  two  patients  whose  his- 
tories are  almost  identical  so  we  will  report  them 
together. 

“The  first  one  is  a child  18  months  old,  admitted 
to  the  hospital  on  June  30  complaining  of  mass  in 
abdomen  and  loss  of  weight  and  appetite.  History : 
Six  months  previous,  etc.  (see  abstract).  Local 
M.D.  made  a diagnosis  of  teething.  Family  history 
was  negative.  The  child  had  always  been  in  good 
health.  Fairly  well  developed  and  poorly  nourished 
showing  evidence  of  recent  loss  of  weight.  There 
were  a few  lymph  glands  palpable  in  the  neck, 
axilla  and  groin.  No  more  than  you  would  expect 
from  a child  who  had  lost  as  much  weight  as  this 
one.  There  was  nothing  further  additional  to  what 
I have  mentioned.  The  child  failed  very  rapidly. 


“Second  case:  Child,  three  years  old.  He  has 
been  ill  for  nine  weeks  and  was  treated  for  intes- 
tinal grippe.  He  has  not  been  complaining  but  has 
been  running  a fever.  He  vomited  three  times  with- 
in the  last  week.  He  died  nearly  two  months  after 
admission  to  hospital.  For  quite  a period  of  time 
his  general  condition  stayed  apparently  the  same. 

“In  these  two  cases  the  diagnosis  does  not  pre- 
sent any  problem.  With  the  onset,  the  loss  of  weight, 
the  spike-like  temperature,  positive  tuberculin  reac- 
tion, there  is  nothing  to  diagnose  except  tubercu- 
losis of  the  intestinal  tract.  With  this  course, 
particularly  in  the  first  child,  there  was  probably 
also  a miliary  process  involving  other  organs.” 

Demonstration  of  X-Ray  Films 

Dr.  Boyd:  “I  should  say  this  is  the  barium 
enema  with  the  colon  completely  filled  except  in  the 
portion  of  the  transverse  structure.  There  is  no 
evidence  of  pathology  there.  The  chest  does  not 
show  evidence  of  positive  fluid.  This  was  taken  for 
the  abdomen  and  it  is  a negative  film.  I don’t  believe 
the  X-ray  helps  any  in  that  diagnosis.  This  is  the 
chest  of  the  second  patient.  I should  not  say  there 
is  anything  remarkable  about  the  chest.  The  mark- 
ings may  be  a little  increased  but  that  could  be  due 
to  a number  of  different  infections.  I could  not  say 
it  looks  like  a tuberculous  tiling.  These  films  of  the 
abdomen  show  nothing  abnormal.” 

Demonstration  of  Postmortem  Material 

Dr.  Clarke  : “The  cases  were  almost  identical. 
One  was  younger.  In  the  younger  the  process 
seemed  to  be  more  acute.  In  the  glands  there  was  no 
calcification.  We  will  look  at  the  youngest  one  first. 

“This  is  the  mesentery.  Just  a mass  of  large 
glands  about  2 or  3 c.m.  in  diameter  and  cross  sec- 
tion shows  some  caseation  throughout  that  mass. 
Here  is  the  gut  from  that  particular  case.  There 
was  not  much  to  see  externally.  On  the  mucosal 
surfaces  there  are  numerous  ulcerations.  They  are 
most  numerous  in  the  ileum.  The  other  child  is  very 
similar.  Here,  however,  you  can  see  on  the  serosal 
surface  little  accumulations  of  tubercles.  Wherever 
we  see  these  tubercles  on  the  surface  if  we  open 
the  gut  we  will  find  an  ulcer  of  the  mucosa  (dem- 
onstrates). Unfortunately,  we  did  not  save  other 
organs  but  in  both  of  these  children  there  was  a 
miliary  tuberculosis  involving  lungs,  spleen  and 
liver  in  each  case.” 

(Slides  illustrating  the  histology  were  then 
shown  by  means  of  the  microprojector.) 
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Discussion 

Dr.  Calder  : “Although  these  cases  are  not  par- 
ticularly hard  in  regard  to  making  a diagnosis  they 
teach  many  things.  The  treatment  for  this  type  of 
tuberculosis  is  practically  hopeless.  The  treatment 
for  tuberculosis  must  always  remain  prophylactic. 
This  should  teach  us  the  importance  of  milk  supply. 
It  is  probable  that  50%  of  all  cases  of  abdominal 
tuberculosis  in  children  is  of  bovine  origin." 

Dr.  Bates:  “I  was  particularly  interested  in 
milk  about  eight  years  ago  when  I had  the  oppor- 
tunity to  see  a patient  who  had  cervical  and  abdom- 
inal tuberculosis.  She  comes  in  about  twice  a year 
and  she  is  all  scarred.  When  they  looked  back  and 
found  where  the  milk  supply  was  coming  from,  it 
was  found  the  milk  was  coming  from  a one-cow 
herd  belonging  to  a doctor  who  was  a neighbor. 
At  autopsy  of  the  cow  the  udder  was  found  tuber- 
culous. We  know  that  a great  deal  more  react 
among  the  rural  population,  that  bovine  tubercu- 
losis is  greater  in  the  rural  population  than  in  the 
city.  I wish  that  you  could  see  what  can  happen 
from  tuberculous  milk.  I feel  that  the  only  wav  to 
eradicate  tuberculous  milk  in  this  state  is  the  area 
testing  plan.  All  the  farms  in  New  Hampshire  up 
to  twenty  and  thirty  of  the  larger  herds  have  large 
placards  on  the  outside  of  the  barn  stating  that  it  is 
a tuberculous  free  farm.  If  they  can  do  it  up  there 
I don’t  see  why  we  cannot  do  it  here.  It  is  a very 
interesting  question  and  I have  become  quite  keen 
about  it.  I have  visited  a good  many  of  the  finer 
farms  in  the  east  and  I have  noticed  when  the 
annual  account  is  being  taken  the  death  of  a cow 
doesn’t  seem  to  mean  much  if  their  herd  is  free 
from  T.  B. 

“In  closing  I want  to  relate  one  interesting  ex- 
perience. I was  visiting  one  of  our  fine  farms  when 
someone  said  to  me,  ‘You  know,  I don't  think  the 
doctors  know  very  much  about  milk.’  I wish  the 
doctors  appreciated  more  what  a tuberculous  free 
milk  means.  I think  we  ought  to  get  our  farms  on 
the  same  basis  as  the  farms  in  Vermont.  Many 
believe  the  only  way  to  do  so  is  to  make  it  a law.” 

Dr.  Buffum  : “I  agree  with  Dr.  Bates.  In  the 
City  of  Providence  we  have  certified  milk  and 
grade  A milk.  All  the  rest  has  to  be  pasteurized. 
In  the  rest  of  the  State  there  is  no  such  law.  We 
go  outside  of  the  City  and  take  our  own  families 
and  it  is  certainly  essential  that  it  should  be  done.” 

Dr.  Clarke:  “There  is  just  one  point  that  I 
think  has  not  been  brought  out.  Testing  the  cows 


is  not  all  that  is  necessary.  That  is,  of  course, 
important  and  as  physicians  we  should  all  be  heart- 
ily in  favor  of  it.  But  in  these  particular  cases  it 
was  discovered  that  one  of  the  workers  who  was 
handling  the  milk  was  an  active  tuberculosis.  It  is 
a big  problem  and  testing  cows,  while  it  should  be 
a great  help,  is  not  all  that  needs  to  be  done.” 
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Providence  Medical  Association 

The  regular  meeting  of  the  Providence  Medical 
Association  was  called  to  order  by  the  President, 
Dr.  John  E.  Donley,  Monday  evening,  October  5, 
1931,  at  8:55  P.  M.  The  records  of  the  last  meet- 
ing were  read  and  approved. 

The  Standing  Committee  having  approved  their 
applications,  the  following  gentlemen  were  elected 
to  membership  in  the  Association : Mario  A.  Cas- 
tallo,  James  Henry  Cox,  Abraham  Henry  Fox,  and 
Richard  Ellis  Haverly. 

The  program  of  the  evening  consisted  of  a sym- 
posium on  “The  Diseased  Gall-Bladder.”  Dr.  Har- 
vey E.  Wellman  opened  the  discussion  by  a paper 
on  “The  Clinical  Problem.”  He  mentioned  impor- 
tant differential  points  in  the  diagnosis  of  gall- 
bladder disease ; listing  peptic  ulcer,  cancer  of  tbe 
stomach,  pyonephrosis,  pneumonia,  pleurisy,  catar- 
rhal jaundice  and  herpes  zoster  as  diseases  not 
infrequently  confused  with  this  condition.  He 
believed  the  treatment  to  be  primarily,  surgical,  but 
gave  methods  of  alleviating  the  disease  by  medical 
means. 

Dr.  Philip  Batchelder  followed  with  an  account 
of  “The  Radio-logical  Aspect.”  He  pointed  out  the 
very  unsatisfactory  status  of  this  mode  of  investi- 
gation prior  to  1923  when  cholecystography  was 
introduced  by  Graham.  He  stressed  the  fact  that 
this  test  is  one  of  function  of  the  gall-bladder,  and 
should  be  part  of  a complete  gastro-intestinal  exam- 
ination. Graham  and  Cole  give  the  dye,  tetraiodo- 
phenolphtholein,  intravenously ; many  others  now 
give  it  by  mouth ; the  latter  is  coming  to  be  the 
method  of  choice. 

He  presented  a study  of  51  cases  studied  at  the 
Rhode  Island  Hospital  and  subsequently  operated 
upon ; in  these  a diagnosis  of  diseased  gall-bladder 
was  confirmed  in  all  cases.  In  four  other  cases  a 
report  of  normal  gall-bladder  was  disproved  by 
operation  and  subsequent  pathological  examination. 
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Dr.  B.  Earl  Clarke  then  discussed  the  “Path- 
ology” limiting  his  remarks  to  chronic  cholecystitis. 
He  illustrated  his  remarks  with  a series  of  very 
beautiful  photomicrographs  made  in  color,  which 
showed  the  abnormal  histology  in  detail.  These 
color  plates  showed  the  very  great  variation  in 
the  pathological  states  covered  by  the  term  “chronic 
cholecystitis.” 

“The  Treatment”  was  discussed  by  Dr.  Arthur 
T.  Jones.  He  pointed  out  that  our  ideas  about  the 
treatment  of  the  acute  gall-bladder  have  recently 
undergone  great  change.  He  feels  that  immediate 
removal  is  the  treatment  of  choice  in  this  condition, 
rather  than  waiting  for  the  condition  to  subside. 
He  opposed  simple  drainage  in  empyema  of  the 
gall-bladder,  believing  removal  preferable.  This 
same  treatment  should  be  followed  in  cholelithiasis. 
He  urged  that  operation  be  undertaken  early  before 
serious  complications  have  had  an  opportunity  to 
develop.  Delayed  operations  have  a much  higher 
mortality  and  their  results  are  otherwise  less  satis- 
factory. 

The  symposium  was  discussed  by  Drs.  Gray, 
Wing,  Cummings,  Gerber,  Hughes,  Bray,  Leech, 
and  Burgess. 

The  President  appointed  Drs.  Arthur  T.  Jones, 
Hale  and  Belliotti  as  a committee  to  prepare  a suit- 
able obituary  notice  for  Dr.  Madden. 

The  meeting  adjourned  at  10:55  P.  M.  Col- 
lation was  served.  Attendance  108. 

Respectfully  submitted, 

Wilfred  Pickles, 
Secretary  Pro  T cm. 


HOSPITALS 

The  Providence  Lying-In  Hospital 

The  regular  monthly  meeting  of  the  staff  was 
held  Thursday,  Oct.  8.  Thirty-three  members  at- 
tended. The  marked  increase  noted  af  the  Lederal 
Hill  House  Prenatal  Clinic  brought  forcibly  to 
everyone's  attention  the  fact  that  the  charity  work 
done  by  this  hospital  is  growing  very  rapidly  but  not 
out  of  proportion  to  the  amount  of  unemployment. 
It  was  voted  to  request  an  increase  in  the  number  of 
physicians  at  the  Prenatal  Clinic. 

Several  interesting  case  reports  were  read  and 
discussed.  Some  of  these  will  be  presented  in  this 
Journal  at  a later  date. 

Dr.  Richard  E.  Haverly  completed  his  service  as 
resident  and  entered  practice.  Dr.  Richard  Neill 


became  resident  Oct.  1,  1931.  Dr.  Alfred  Baker 
completed  his  affiliation  and  returned  to  the  Rhode 
Island  Hospital.  Dr.  Paul  Johnson  completed  his 
affiliation  and  returned  to  the  New  England  Med- 
ical Center. 

It  was  reported  that  applications  for  post-gradu- 
ate training  for  nurses  have  averaged  sixty  a month 
for  six  months.  All  classes  have  been  filled,  up  to 
and  including  August  1.  1932.  Lack  of  a nurses’ 
home  has  necessarily  limited  the  number  to  be 
accepted. 

Edward  S.  Brackett,  M.D., 

Secretary. 

ANNOUNCEMENT 

THE  AMERICAN  COLLEGE 
OF  PHYSICIANS 

The  Sixteenth  Annual  Clinical  Session  of  the 
American  College  of  Physicians  will  be  held  in  San 
Francisco,  California,  April  4-8,  1932.  The  head- 
quarters in  San  Francisco  will  be  the  Palace  Hotel, 
where  the  general  scientific  sessions,  registration, 
and  exhibits  will  be  held.  Clinics  will  be  conducted 
in  various  hospitals  and  institutions  in  San  Fran- 
cisco and  near-by  communities. 

Dr.  S.  Marx  White,  Minneapolis,  President  of 
the  College,  has  in  charge  the  selection  of  speakers 
and  subjects  on  the  general  program,  while  Dr. 
\\  illiam  J.  Kerr,  San  Francisco,  Professor  of  Med- 
icine at  the  University  of  California  Medical 
School,  is  the  General  Chairman  of  the  Session,  and 
is  responsible  for  all  local  arrangements,  in  addition 
to  the  arrangement  of  programs  and  demonstra- 
tions. Following  the  San  Francisco  Session  a post- 
convention tour  will  be  conducted  through  Yose- 
mite  Valley,  Southern  California,  (with  two  days 
in  Los  Angeles)  and  the  Grand  Canyon  of  Arizona. 

The  attention  of  the  secretaries  of  various  soci- 
eties is  called  to  the  above  dates,  in  the  hope  that 
their  societies  will  select  non-conflicting  dates  for 
their  1932  meetings. 


MISCELLANEOUS 

REINFORCED  ORAL  VACCINES 

The  historical  assumption  that  the  normal  intes- 
tinal mucosa  offers  a 100  per  cent  effective  barrier 
against  absorption  of  bacteria  is  rapidly  giving 
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place  to  the  conviction  that  gastro-intestinal  mi- 
crobic  absorption  is  probably  a normal  physiologic 
function  or,  at  least,  a phenomenon  that  does  not 
necessarily  imply  a local  abnormality  or  lesion  of 
the  mucosa.  The  parenteral  history  of  gastro- 
intestinallv  absorbed  micro-organisms  thus  be- 
comes a problem  of  normal  physiology  and  is  no 
longer  of  exclusive  interest  to  pathologists.  Arnold 
and  his  co-workers  of  the  Illinois  State  Department 
of  Health  report  convincing  evidence  that  there  is 
this  normal  physiologic  bacterial  absorption  and 
suggestive  evidence  of  a physiologic  “cyclic  circu- 
lation" of  bacteria  from  the  intestinal  tract,  through 
the  systemic  blood  vessels,  with  fractional  return  to 
the  intestinal  lumen . 

Arnold’s  experimental  evidence  was  derived 
from  fasting  dogs.  The  abdomens  of  these  animals 
were  opened  under  ether  anesthesia,  and  suspen- 
sions of  B.  prodigiosus  were  injected  into  the  duo- 
denum. At  varying  intervals  after  this  injection, 
blood  samples  were  drawn  from  the  femoral  artery 
and  their  bacterial  content  determined  by  plating 
methods.  Within  four  minutes,  B.  prodigiosus  was 
demonstrable  to  the  number  of  150  in  each  cubic 
centimeter  of  the  femoral  blood,  the  number  de- 
creasing to  about  20  viable  micro-organisms  per 
cubic  centimeter  by  the  end  of  twenty  minutes.  The 
femoral  blood  became  sterile  within  forty  minutes. 
To  reinforce  this  normal  absorption,  control  injec- 
tions were  made  with  the  same  micro-organisms 
suspended  in  raw  egg-white.  Intraduodenal  injec- 
tions now  led  to  the  appearance  of  450  viable  micro- 
organisms per  cubic  centimeter  of  femoral  blood, 
with  10  micro-organisms  per  cubic  centimeter  still 
demonstrable  at  the  end  of  fifty  minutes.  The 
mechanism  of  this  egg-white  acceleration  was  not 
determined  by  the  investigators  though  they  were 
inclined  to  attribute  it  to  a toxic  increase  in  gastro- 
intestinal permeability. 

To  reverse  the  experiment,  bacterial  suspensions 
were  injected  intravenously  and  recovery  was 
attempted  from  the  intestinal  contents.  Within 
twenty-five  minutes  after  intravenous  injection  of 
B.  prodigiosus,  50  viable  micro-organisms  per  swab 
culture  were  demonstrable  in  the  upper  half  of  the 
small  intestine,  with  rapidly  decreasing  numbers  in 
the  lower  portion  of  the  small  bowel.  The  cecum 
was  sterile.  By  a preliminary  injection  of  egg- 
white  into  the  upper  part  of  the  intestine  this  rate 
of  “excretion”  of  circulating  micro-organisms  into 
the  intestine  was  accelerated  sixty  fold,  each  swab 


culture  now  containing  1,200  viable  micro-organ- 
isms. The  metaphorical  “cyclic  circulation”  was 
demonstrated  bv  combining  these  two  technics,  the 
micro-organisms  being  introduced  into  one  isolated 
intestinal  loop,  and  recovery  attempted  from  a sec- 
ond ligated  intestinal  segment.  Test  micro-organ- 
isms injected  into  a duodenal  loop,  for  example, 
were  recovered  from  the  jejunum,  with  duodenal 
recovery  following  jejunal  injection.  The  rate  of 
this  “cyclic  circulation”  was  increased  from  four  to 
ten  times  by  a simultaneous  injection  of  raw 
egg-white. 

The  test  micro-organism  was  selected  on  account 
of  its  pigment  production  and  resulting  ease  of 
identification.  This  organism  is  much  smaller  than 
the  average  intestinal  bacillus,  so  that  much  work 
must  be  done  before  the  alleged  results  are  shown 
to  be  universally  applicable  to  oral  vaccines.  That 
they  have  a limited  application,  however,  is  shown 
by  Arnold’s  reported  success  with  egg-white-rein- 
forced  oral  vaccines  against  typed  pneumococci. 
Young  rats  were  given  a preliminary  feeding  with 
raw  eggs  and  thirty  minutes  later  were  fed  typed 
pneumococci,  control  tests  being  made  with  rats 
given  the  same  typed  vaccine  but  without  the  pre- 
liminary raw-egg  feeding.  Five  days  after  oral 
vaccination  each  series  was  titrated  for  its  pneumo- 
coccus resistance  by  intraperitoneal  injection  with 
graded  doses  of  virulent  pneumococci.  The  aver- 
age pneumococcus  tolerance  of  the  control  vaccina- 
tion series  was  300  minimal  lethal  doses  of  the  viru- 
lent culture.  The  average  for  the  egg-white- 
reinforced  vaccinations  was  75,000  minimal  lethal 
doses,  or  roughly  250  times  the  control  vaccination 
success. 

Clinicians  who  plan  to  study  such  reinforced  oral 
vaccines  must  guard  against  erroneous  conclusions 
from  the  obsolete  assumption  that  precipitins, 
agglutinins  and  other  test  tube  “antibodies”  are 
quantitative  indexes  of  specific  immunity.  Victor 
Ross,  who  has  made  extensive  studies  of  such  vac- 
cines, has  shown  that  neither  precipitins  nor  agglu- 
tinins are  found  in  the  serum  of  rats  orally  immun- 
ized against  typed  pneumococci.  In  attempted  clin- 
ical immunizations  by  the  same  technic,  Ross  found 
that  in  many  cases  test-tube  “antibodies”  are  appar- 
ently not  formed,  in  spite  of  the  fact  that  a well 
developed  pneumococcus  immunity  can  be  demon- 
strated by  specific  serum  transfer  to  mice. — Jour. 
A.  M.  A. 
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Confidence  in  Our  Skill 

— and  integrity  is  what  you  honor  us  with  when  you  send  your 
prescriptions  here;  and  we  do  all  we  can  to  merit  that  confidence 
by  carefully  compounding  prescriptions  from  pure  drugs. 

BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TRA7SSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LADY  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids*  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 

GEO.  L.  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Ma.in  Street  Providence,  FT . I. 


Mention  our  Journal  — it  identifies  you. 
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Physicians’  Directory 

Eye,  Ear,  Nose  and  Tli  roat 


JEFFREY  J.  WALSH,  M.D.  J-  w-  LEECH,  M.D. 

Eye,  Ear,  Nose  and  Throat  i Eye,  Ear,  Nose  Throat 


586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Genito-U  rinary 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 

Psychiatry 

CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 

Mention  our  Journal  — it  identifies  you. 
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PHYSICIANS’  DIRECTORY  Continued 
Dermatology 

CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 

Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

Dentists’  Directory 

ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 

CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 

DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 

I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 

For  Rent  - For  Sale  - Situations  Wanted  - Etc. 

WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe's  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 

Three  Room  Suite  Available 

New  Medical  Building 
Corner  of  Waterman  and  Thayer  Streets 

See  Mr.  Slade  at  1130  Hospital  Trust  Building 

One  large  and  one  small  chair  suitable  for  operating  and  exam- 
ining. One  X-Ray  table  with  leather  cushion.  Phone  Angell  4301. 

Mention  our  Journal  — it  identifies  you. 
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Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 

Leo  C.  Clark,  Prop. 

APOTHECARIES 

5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


FISK  DRUG  COMPANY 


Providence 

Attleboro 


Pawtucket 
N.  Attleboro 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 

RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 


Laboratory 

MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

m-i  , ( Dexter  0430 

Telephone  j Angell  5400 

BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 


GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.I. 


PRINTING 


is  only  the  mechanics  of  our  profession. 
Constructive  ideas— helpful  suggestions 
--printed  salesmanship  plus  faithful 
service  have  more  than  trebled  the  size 
of  this  business  in  the  past  seven  years. 


Our  Telephone  Numbers  are 
GAspee  4800  and 
GAspee  4801 


E.  A.  Johnson  Co. 


•PRINTERS- 


7 1 Peck 
Street 


OS-BOOKLCTI-K 

•&> 


Providence 
R.  I. 
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REGISTERED  S'  S.  PAT.  OFF. 

HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


IT’S  THE  GRAIN  - - 

plus  intelligent  Baking 


AUGUST 

bakery 

24  CENTRAL  ST. 

CENTRAL  FALLS, 

r.  i. 


m 

• 

E.  Berkander 

Co. 

“ Accuracy  ” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 

yjjw wvdwuv 

The  Palatable  Way 

Wherever  it  becomes  desirable  as  part  of  your  treatment  to 
secure  effective  alkalinization,  remember  that  you  can  do  so 
without  upsetting  the  stomach  or  subjecting  your  patient  to 
a distasteful  form  of  alkaline  medication. 

KALAK  WATER 

offers  a pleasant,  palatable,  carbonated,  alkaline  drink,  so 
balanced  in  formula  that  it  can  be  taken  at  frequent  inter- 
vals with  safety. 

Kalak  Water  is  the  strongest  alkaline  water  of  commerce. 

Kalak  Water  is  an  antacid  — not  a laxative. 

KALAK  WATER  CO.  of  n.  y.,  /«. 

6 Church  St.  » >»  » New  York  City 
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For  Local  and  General  Anesthesia 

KELENE 


PURE  ETHYL  CHLORIDE 


The  automatic  closing  glass  tubes  require  no  valve 
Simply  press  the  lever 

Sole  Distributors  for  the  United  States  and  Canada: 

MERCK  & CO.  Inc. 


Main  Office: 


Rahway,  N.  J. 


DON’T  BUY  GOLD  BRICKS 

The  publishers  of  this  Journal  believe  the  readers  have  a right 
to  trust  the  advertisements  as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the  firms  and  their 
copy  before  we  make  contracts  with  them. 

We  will  not  accept  advertisements  of  medicinal  products  that 
are  not  approved  by  the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  Nor  will  we  knowingly  print  adver- 
tisements of  any  nature  that  are  not  believed  to  be  entirely  reliable. 

We  want  every  reader  to  say:— “I  saw  it  advertised  in  my  own 
State  Medical  Journal  and  I can  safely  purchase  and  prescribe  it.” 

These  facts  being  true,  our  subscribers  should,  other  things 
being  equal,  give  preference  to  the  firms,  goods,  and  institutions  ad- 
vertised in  these  pages.  All  our  advertisers  are  in  the  A1  class. 
They  want  your  patronage  and  it  should  be  a duty,  as  well  as  a 
privilege,  to  buy  from  them. 

The  lumberman  who  bought  a “gold”  brick  prided  himself  on 
the  fact  that  he  never  read  newspapers.  Read  the  advertisements 
in  this  Journal.  DON’T  BUY  ((GOLD”  BRICKS. 
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HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E.  A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  large  warm  sunny  rooms 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Private  Nursing  Home 
for  Aged  arid  Convalescents 

ylnna  Livingston 

243  Armington  St.  Edgewood,  R.  I. 

Telephone  Broad  4302 


The  NEW 

"Type  N” 

STORM 

Supporters 

With  long 
laced  back  and 
low  extension 
upon  hips : The 
reinforc- 
ing band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  back.  Hose 
supporters  in- 
stead of  thigh 
straps. 


Ta\es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 


Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


Doctor  ! 


Do  you  prefer  your  patients  to  have  efficient , high  grade  Pharma- 
ceuticals to  low  grade  medicines? 


When  our  Special  Detail  Man  (Mr.  H.  C.  Dauterick)  calls  on  you  kindly 
give  him  an  interview,  and  he  will  tell  you  the  difference.  THERE  IS  A 
DIFFERENCE.  We  Specialize  in  the  Former.  Our  motto:  ‘‘Quality  for 
Results.”  Do  not  hesitate  to  specify  “B  & S”  on  your  Prescriptions. 


Telephone  BOSS  & SEIFFERT  CO.,  INC. 

Broad  7 898  Chemists  — Pharmacists 

Office  and  Laboratory,  25  Calhoun  Avenue,  Providence,  R.  I. 
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SILVER  NITRATE  APPLICATORS 

SILVER  NITRATE  75% 

For  Simplified  Silver  Nitrate  Therapy 


Two  Inch  Applicators 

Twenty  units,  each  containing 
five  Silver  Nitrate  Applicators, 
individually  packed  in  glassine 
envelopes  and  protected  from 
light  and  moisture 

Per  Box  (20  units)  $1.00 


Six  Inch  Applicators 

Ten  units,  each  containing  ten 
Silver  Nitrate  Applicators,  in- 
dividually packed  in  glassine 
envelopes,  and  protected  from 
light  and  moisture. 

Per  Box  (10  units)  $1.50 


FREE  OFFER 

A leather  case  designed  to  hold  one  six  inch  unit  will  be 
mailed  free  upon  reguest.  Convenient  for  carrying 
Silver  Nitrate  Applicators  in  your  bag. 

Order  direct  or  from  your  dealer. 

ARZOL  CHEMICAL  CO.,  NYACK,  N.  Y. 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCOKAN 

Telephone  Connection  Olneyville  Square 


iHmitugup 

Hospital 

Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 

cX> 

Offering  special 
facilities  for  the 
diagnosis  and 
treatment  of 
rectal  and 
colonic  diseases. 


36th  Street  East  of 
Lexington  Avenue 

Nwi  fork  (Eittj 


cX> 


-Mr 

Physiological  Supports 
Scientifically  Designed 


POSITION  AND  SHAPE  OF  UTERUS 
DURING  PREGNANCY 


S.  H.  CAMP  & COMPANY 

Manufacturer  s 

JACKSON,  MICHIGAN 

Chicago  New  York 

1056  Merchandise  Mart  330  Fifth  Ave. 

London 

252  Regent  St.  W. 


for  the 
Practitioner 

A set  of  Anatomical  Studies  (in 
book  form)  furnished  to  physi- 
cians on  request — upon  receipt 
of  20c  to  cover  mailing. 
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ENZYMOL 


For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  hone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  be  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 


These  New 


Anti-Colic’  Items 


TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Sani-Tab  “Aati-Cplic’  brand  Nipple  “AntFColic”  Nursing  Bottle  Cap 


NO.  151 

tSANPTAB  — 
» amber®,  _ 
ANTI-COLIC'  I 

f hi 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

10c  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  will  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 
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CONTENTS 

ORIGINAL  ARTICLES 

Modern  Aspects  of  Hypertension.  Clifton  Briggs  Leech,  M.D. 
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Railway  Tickets 

WE  are  living  today  in  an 
age  where  we  take  our 
troubles  to  a specialist. 


Steamship  Tickets 

WE  feel  that  one  who 
specializes  in  one  thing 
can  give  us  the  best  advice. 


IS  it  not  just  as  important  that  one  consult  a Travel  Specialist  when  considering 
spending  one’s  good  money  for  a trip?  By  consulting  Mr.  Aylsworth  you  will 
get  expert  travel  advice  on  how  to  gel  the  most  for  the  money  and  time  you  wish 
to  expend. 

WE  respectfully  solicit  your  valued  patronage  and  the  opportunity  to  help  you 
with  your  travel  plans. 

“Ask  the  man  who  has  been  there ” 


ZG  WEYBOS 5ET  ST- , PROVIDENCE  DEXTER  1300 
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Ways  to  C 

for  the  " D 

ON  THE  D I A 

If  what  the  patient  can  eat  be  made 
more  varied  and  more  appetizing,  con- 
forming to  the  "don’ts"  on  the  diet  will 
seem  much  less  of  a hardship.  Knox 
Sparkling  Gelatine  brings  change  to 
the  diet  without  involving  deviation 
from  the  diet.  Its  use  introduces  more 
than  fifty  appealing  dishes  to  the  dia- 
betic routine  — all  built  up  from  the 
basic  foods  allowed. 

The  splendid  thing  about  Knox  Gela- 
tine is  that  it  can  be  used  freely  and 


ompensate 

ON’TS" 

B E T I C DIET 

safely.  It  is  pure,  granulated  gelatine. 
It  contains  no  sugar,  no  coloring,  no 
flavoring  ...  no  synthetics  of  any  kind. 
It  combines  ideally  with  other  foods. 

Knox  has  prepared  a Diabetic  Recipe 
Book.  Many  physicians  have  found  this 
book  to  be  valuable,  giving  it  to  their 
patients  as  a supplement  to  the  diet 
list.  It  is  available  in  any  quantity  for 
physicians  who  desire  it.  For  your  con- 
venience, a coupon  is  printed  below. 
Just  send  it  in. 


WINTER  SALAD  (Six  Servings)  SPANISH  CREAM  (.Six  Servings) 


Grams  Prot.  Fat 


2 teaspoons  Knox  Spar- 


kling  Gelatine 

4.5 

4 

\4  cup  cold  water 

cup  hot  water 

Y2  teaspoon  salt 

]4  cup  vinegar 

1)4  cups  grated  cheese  . . 

150 

43 

54 

Yl  cup  chopped  stuffed 
olives 

70 

1 

19 

Yl  cup  chopped  celery.  . . 

60 

1 

\4  cup  chopped  green 
pepper 

25 

)4  cup  cream,  whipped  . 

75 

2 

30 

Total 

51 

103 

One  serving  8.5  17 


Garb.  Cal. 


8 


1 

_2 

13  1183 

2 197 


Soak  gelatine  in  cold  water.  Bring  hot  water  and  salt  to  boil 
and  dissolve  gelatine  in  it.  Add  vinegar  and  set  aside  to  chill. 
When  nearly  set,  beat  until  frothy,  fold  in  cheese,  olives, 
celery,  pepper  and  whipped  cream.  Turn  into  molds  and  chill 
until  firm.  Unmold  on  lettuce  leaf  and  serve. 


Grams 

Prot.  Fat 

Garb. 

Cal. 

1 tablespoon  Knox  Spar- 

kling  Gelatine  ... 

...  7 

6 

cup  cold  water.  . . 

1 cup  milk  

% cup  boiling  water 

...  240 

7 10 

12 

2 eggs 

1 Y teaspoons  vanilla 
Few  grains  salt 

100 

13  10.5 

Total 

26  20.5 

12 

336.5 

One  serving 

4 3 

2 

56 

Soak  gelatine  in  cold  water  five  minutes.  Heat  water  and  milk 
over  boiling  water,  add  gelatine  and  stir  until  dissolved. 
Separate  eggs  and  beat  yolks  until  lemon  colored.  Stir  gelatine 
mixture  slowly  into  egg  yolks.  Return  to  stove  and  cook  over 
boiling  water  until  mixture  begins  to  thicken.  Remove  from 
stove,  add  vanilla  and  salt  and  chill.  Beat  egg  whites  until 
stiff  and  fold  into  jelly  when  almost  set.  Mold  and  chill  until 
firm. 


KM  OX  is  the  real  GELATI VE 


IF  you  agree  that  recipes  like  the  ones  on 
this  page  will  be  helpful,  write  for  our 
complete  Diabetic  Recipe  Book  — it  con- 
tains dozens  of  valuable  recommendations 
for  the  diabetic  diet.  We  shall  be  glad  to 
mail  you  as  many  copies  as  you  desire. 
Knox  Gelatine  Laboratories,  436  Knox 
Ave..  Johnstown,  N.  Y. 


Name ... 
Address 

City 

Stale 
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c 

\_/afe  and  effective 
as  a gargle  . . . mouth  wash 
and  nasal  spray. . . 


Of  value  at  this  season  as  a prophylactic 
measure  against  communicable  respiratory  diseases. 
SAFE . . . Because  it  is  non-poisonous  even  if  accidentally 
swallowed.  EFFECTIVE ...  Because  it  destroys  bacteria 
almost  instantly  on  contact. 

HEXYLRE  SORCINOL 

SOLUTION  S.T.37 

(Liquor  Hexylresorcinolis,  1:1000) 

SHARP  & DOHME  — PHILADELPHIA  • B AL  T I M O R E 
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The  Health  Budget  Plan 

niTU 

Insurance  Protection 

A plan  through  which  any  person,  regularly  employed,  can  through 
his  Physician  or  Dentist  budget  the  cost  of  his  treatment. 

Over  the  period  in  which  he  pays  the  Doctor’s  fee  through  this  Bud- 
get Plan  he  is  insured  against  sickness,  accident  or  accidental  death. 

Further  information  will  gladly  be  given  upon  request. 

This  public  service  is  provided  at  low  cost  through  the  co-operation  of 
the  Medical  and  Dental  Professions  by 

PuySICIAN-CENTIST  SERVICE  CCRPCRATICN 

737  Industriai  Trust  Building  Providence,  Pdcde  Island 

TELEPHONE  - GASDEE  7522 

Boston  Office224-225  Park  Square  Building. 
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Early 

syphilitic 

TREATMENT 
SHOULD  BE 
PERSISTENTLY 
CONTINUOUS 


I he  healing  of  syphilitic  lesions,  and  the 
production  of  a negative  Wasserman  follow- 
ing a single  course  of  six  or  eight  arsenical 
injections,  may  cause  the  luetic  individual 
to  believe  himself  protected.  The  patient, 
who,  because  of  this  false  sense  of  security, 
discontinues  treatment,  is  in  great  danger 
of  developing  a more  serious  case  of  neuro- 
syphilis. 

For  the  full  protection  of  such  individuals 
and  of  those  with  whom  they  come  in  con- 
tact, treatment  should  be  continued  and 
should  consist  of  at  least  four  courses  of  a 
satisfactory  arsenical  at  suitable  intervals. 

The  high  therapeutic  efficacy,  low  toxic- 
ity and  ready  solubility  of  Squibb  Arsenicals 
provide  as  high  and  permanent  a thera- 
peutic benefit  to  your  patients  as  it  is 
possible  to  obtain. 

Write  to  Professional  Service  Depart- 
ment, 745  Fifth  Avenue,  New  York,  for 
booklets  giving  complete  information 
about  Squibb  Arsenical  Products. 


Neoarsphenamine  Squibb  Im- 
proved-— Marketed  in  ampuls  of 
0.15,  0.30,  0.45,  0.60,  0.75,  and 
0.90  Gm.  and  in  packages  con- 
taining an  ampul  of  the  arsenical 
together  with  a 10  cc.  ampul  of 
Sterile  Double-Distilled  Water 
Squibb. 


Arsphenamine  Squibb  — For  in- 
travenous injection  after  neutrali- 
zation. Readily  soluble  in  cold 
distilled  water.  Marketed  in  0.1, 
0.2,  0.3,  0.4,  0.5,  and  0.6  Gm. 
ampuls. 

Sulpharsphenamine  Squibb  — For 

intramuscular  injection  after  sim- 
ple solution  in  distilled  water. 
Supplied  in  0.1 , 0.2,  0.3,  0.4,  0.5, 
and  0.6  Gm.  ampuls. 


HRiSqjjibb  & Sons,  New  York 

manufacturing  chemists  to  the  medical  profession  since  ibsb. 
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CURRAN  & BURTON,  INC. 

COAL 


Main  Office:  :U  WEYBOSSET  STREET 

PROVIDENCE 


HHANCH  OFFICES : AUBURN  RIVERSIDE  OLNEYVILLE  SQUARE 


The  VEIL  MATERNITY  HOSPITAL 


For  Care  and  Protection  of  the  BETTER 
CLASS  UNFORTUNATE  YOUNG  WOMEN 


WEST  CHESTER,  PENNA. 

Former  address,  Langhorne,  Penna. 


Absolute  privacy  and  special 
ethical  treatment.  Patients  ac- 
cepted at  any  time  during  ges- 
tation. Open  to  Regular  Practi- 
tioners. Early  entrance  advis- 
able. 


MATERNITY 


'[I  ©1929 

HOSPITALS 


Adoption  of  babies  when  ar- 
ranged for.  Rates  reasonable. 
Located  on  the  Interurban  and 
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Insurance  statistics  indicate  that  people  who 
free  themselves  from  money  worries  live 
longer  than  those  who  do  not. 
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THE  BOY 

WHO  FOUND  RAINBOWS 
IN  COAL-TAR 

One  Easter  vacation  in  1856, 17- 
year-old  William  Henry  Perkin, 
a student-assistant  in  the  Royal 
College  of  Chemistry,  was  toil- 
ing in  an  improvised  laboratory 
under  the  eaves  of  his  English 
home. 

“Throw  the  rubbish  away!” 
croaked  unimaginative  Com- 
mon Sense,  when  the  boy 
poured  in  a red  fluid  and  got 
a dirty,  sticky,  dark  mass  at 
the  bottom  of  his  test  tube. 
“Examine  it!”  whispered  Sci- 
ence. “It  may  be  worth  some- 
thing!” 

Science  was  right.  Out  of  that 
ugly  dark  mud  came  a lovely 
violet-purple  dye.  This“Mauve” 
was  the  first  aniline  dye  ever 
made  from  coal-tar. 

But  young  Perkin  did  more 
than  found  an  industry.  His 
experiments,  and  the  experi- 
ments of  other  men  in  those 
early  days,  showed  the  way  to 
a new,  creative  chemistry. 

Men  began  to  build  with 
atoms. 


— ■ 

THE  HOUSE  OF  RESEARCH 


PARKE-DAVIS  research  chemists  often  spend  years  in  producing  a 
single  synthetic  chemical  compound.  For  example,  in  a recent  search 
for  a synthetic  drug  to  accomplish  a certain  purpose,  hundreds  of  com- 
pounds were  patiently  huilt  up.  Each  in  turn  was  put  to  the  severest 
tests.  Finally  one  was  obtained  that  met  our  exacting  requirements. 

Such  is  the  spirit  of  the  Parke-Davis  laboratories.  Steadfastly  adhering 
to  the  high  ideals  that  are  woven  into  the  fabric  of  the  organization, 
stubbornly  refusing  to  compromise  with  quality,  the  loyal  men  and  women 
of  our  staff  feel  a keen  personal  pride  in  the  confidence  that  the  medical 
and  pharmaceutical  professions  so  willingly  repose  in  the  products  which 
hear  the  Parke-Davis  label. 

PARKE,  DAVIS  & CO. 

The  world’s  largest  makers  of  pharmaceutical  and  biological  products 
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Editorial  Notes 

Dear  Doctor: 

"The  Journal"  and  the  Co-oper- 
ative Medical  Advertising  Bureau  of 
Chicago  maintain  a Service  Depart- 
ment to  answer  inquiries  from  you 
about  pharmaceuticals,  surgical 
instruments  and  other  manufactured 
products,  such  as  soaps,  clothing, 
automobiles,  etc.,  which  you  may 
need  in  your  home,  office,  sanitarium 
or  hospital. 

We  invite  and  urge  you  to  use  this 
Service. 

It  is  absolutely  free  to  you. 

The  Co-operative  Bureau  is 
equipped  with  catalogues  and  price 
lists  of  manufacturers,  and  can  sup- 
ply you  information  by  return  mail. 

Perhaps  you  want  a certain  kind  of 
instrument  which  is  not  advertised  in 
"The  Journal,"  and  do  not  know 
where  to  secure  it;  or  do  not  know 
where  to  obtain  some  automobile 
supplies  you  need.  This  Service  Bu- 
reau will  give  you  the  information. 

Whenever  possible,  the  goods  will 
be  advertised  in  our  pages,  but  if 
they  are  not,  we  urge  you  to  ask 
"The  Journal"  about  them,  or  write 
direct  to  the  Co-operative  Medical 
Advertising  Bureau,  535  N.  Dear- 
born St.,  Chicago,  Illinois. 

We  want  "The  Journal"  to  serve 

you. 


ITor  hyper-nutrition  in 
post-operative  cases 

A delicious  food  drink — easily 
digested  — quickly  metabolized 

DOCTORS  have  been  quick  to  discover  in  Coco- 
malt  a high  caloric  food  of  ready  digestibility, 
ideal  in  post-operative  cases. 

This  delicious  chocolate -flavor  food  drink  im- 
poses no  strain  upon  the  digestive  system.  It  meets 
the  demand  for  a highly  nutritious  food  that  does 
not  produce  stasis.  Cocomalt  greatly  aids  digestion 
by  helping  to  digest  the  starches  of  other  foods. 

A scientific  food -concentrate 

Cocomalt  is  a balanced  combination  of  milk 
protein,  milk  minerals,  concentrated  cocoa,  sugar, 
barley  malt  and  whole  egg.  Made  as  directed,  it 
increases  the  caloric  value  of  a glass  of  milk  72% — 
adding  40% more  protein, 56%  more  mineral  salts, 
188%  more  carbohydrates,  but  only  12%  more  fat. 

Cocomalt  contains  Vitamin  D,  the  anti-rachitic 
“sunshine”  vitamin.  Especially  valuable  for  grow- 
ing children,  convalescents,  nursing  and  expectant 
mothers.  At  all  grocery  and  lending  drug  stores. 
Mail  coupon  for  free  trial  can. 


MORE 

NOURISHMENT 
TO  MILK 


R.  B.  DAVIS  CO.,  Dept.  AV-12 Hoboken,  N.  J. 

Please  send  me,  without  charge,  a trial  can  of 
Cocomalt. 

Name 

Address- 
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equipment  is  required  to  produce  it.  These  storage  tanks  are  seen  from  their  second 
floor  level. — Laboratories  of  Eli  Lilly  and  Company,  Indianapolis,  manufacturers  of 


Iletin  (Insulin,  Lilly) 

THE  FIRST  INSULIN  COMMERCIALLY 
AVAILABLE  IN  THE  UNITED  STATES 

Among  other  important  products  of  the  Lilly  Laboratories  are 
LIVER  EXTRACT  No.  343  TABLETS  AMYTAL 

PULVULES  SODIUM  AMYTAL  PARA-THOR-MONE 

EPHEDRINE  PREPARATIONS 

and  an  extensive  line  of  pharmaceutical  and  biological  products  for  use  under 
the  direction  of  physicians  and  advertised  through  professional  channels  only. 


Mention  our  Journal  — it  identifies  you. 


THE  RHODE  ISLAND  MEDICAL  JOURNAL 

The  Official  Organ  of  the  Rhode  Island  Medical  Society 
Issued  Monthly  under  the  direction  of  the  Publication  Committee 


VOLUME  XIV  ( w,  . 

NUMBER  12  l Whole  N°  267 

PROVIDENCE,  R.  I 

.,  DECEMBER,  1931 

PER  YEAR  $2.00 
SINGLE  COPY  25  CENTS 

ORIGINAL  ARTICLES 


MODERN  ASPECTS  OE  HYPERTENSION* 

By  Clifton  Briggs  Leech,  M.D. 

211  Angell  St.,  Providence,  R.  I. 

This  presentation  is  not  intended  as  an  address  to 
specialists  in  cardiovascular  disease  but  rather  as 
a brief  discussion  of  some  of  the  modern  ideas 
about  hypertension  which  may  be  of  interest  to  all 
practitioners  of  medicine. 

That  there  had  been  a steadily  increasing  concern 
about  elevation  of  the  arterial  blood  pressure  was 
noted  in  1915  by  Janeway1,  who  found  over  one 
thousand  references  in  the  literature,  only  twelve 
of  which  antedated  1886.  At  the  present  time  there 
are  about  three  thousand  such  titles  in  the  index 
medicus. 

Arterial  hypertension  may  be  defined  as  a dis- 
turbance of  function  whereby  the  pressure  pro- 
duced by  the  heart  driving  against  peripheral  re- 
sistance is  raised  above  the  normal  level.  While  the 
normal  level  is  a varying  figure,  it  has  been  gen- 
erally agreed  by  authorities  to  consider  140  m.m.  of 
mercury  as  the  upper  limit  of  normal  systolic  press- 
ure in  persons  under  forty  years  of  age,  and  150 
m.m.  of  mercury  as  the  limit  of  normal  for  those 
older  than  forty  years.  The  corresponding  limits  of 
diastolic  pressure  are  considered  to  be  90  and  100 
m.m.  of  mercury,  respectively.  Both  factors,  the 
force  of  the  heart  and  the  amount  of  peripheral 
resistance,  are  important,  since  the  heart  force 
alone  cannot  maintain  the  function  of  glandular 
organs  such  as  the  kidneys  nor  can  normal  pressure 
be  maintained  against  the  maximum  peripheral  re- 
sistance if  the  heart  muscle  is  weak.  The  peripheral 
resistance  occurs  chiefly  in  the  precapillary  vessels, 
the  arterioles,  and  the  amount  of  this  resistance 
varies  with  the  degree  of  contraction  in  these  ves- 
sels. Although  it  has  been  shown  that  the  caliber  of 
the  arterioles  is  dependent  upon  the  control  exer- 
cised by  the  vasomotor  system,  which  has  centers  in 
the  medulla  and  in  the  cord,  yet  the  precise  manner 

*Read  before  the  Pawtucket  Medical  Association  June 
18,  1931. 


in  which  this  vasomotor  activity  is  governed  is  not 
known  apart  from  a number  of  more  or  less  unre- 
lated facts.  The  heart  is  provided  with  a mechanism 
which  tends  to  protect  itself  against  the  strain  of 
hypertension  by  means  of  a depressor  nerve  which 
joins  the  heart  to  the  medullary  vasomotor  center, 
stimulation  of  which  results  in  diminution  of  arte- 
riolar tone  with  relief  to  the  heart.  Unfortunately 
this  natural  protective  device  is  not  sufficient  to  pre- 
vent the  occurrence  of  clinical  hypertension. 

There  are  three  general  types  of  hypertension, 
the  least  common  of  which  is  that  associated  with 
renal  disease.  In  about  ten  per  cent  of  patients  with 
high  blood  pressure  kidney  disease  seems  to  be  an 
etiological  factor,  the  prevention  and  treatment  of 
which  offer  problems  of  their  own.  A second  kind 
of  hypertension  occurs  in  patients  who  have  actual 
arteriolar  sclerosis  with  thickening  of  the  media 
and  hyperplasia  of  the  intima  as  described  by  Gull 
and  Sutton1  in  1872  and  since  confirmed  by  many 
investigators.  Hypertension  due  to  this  cause  is 
seen  commonly  in  people  who  are  well  along  in 
years,  but  is  not  confined  to  the  aged,  and  is  often 
accompanied  by  general  arteriosclerosis.  Frequent- 
ly this  sort  of  vascular  lesion  is  unaccompanied  by 
a marked  rise  in  blood  pressure,  due  to  a concomi- 
tant weakening  of  the  myocardium.  It  is  obvious 
that  increase  in  peripheral  resistance  due  to  nar- 
rowing of  the  arteriolar  channels  by  sclerosis  is 
permanent  and  not  readily  amenable  to  treatment 
directed  at  the  state  of  the  vessels. 

The  third  type,  the  most  common,  important, 
most  interesting,  and  which  seems  to  present  the 
best  opportunity  for  successful  treatment,  is  known 
as  essential  hypertension.  It  occurs  in  patients  free 
from  marked  vascular  sclerosis  and  demonstrable 
kidney  disease.  The  elevation  of  pressure  is  thought 
to  he  produced  by  continuous  contraction  of  the 
arterioles  brought  about  by  substances  acting  di- 
rectly upon  the  muscles  of  the  vessel  walls  or  upon 
the  vasomotor  centers.  Such  substances  may  be 
chemical  in  nature  as,  for  example,  adrenalin. 
Although  it  is  known  that  adrenalin  injections  in 
humans  do  increase  the  blood  pressure  yet  there  is 
no  good  evidence  that  clinical  hypertension  is 
caused  in  any  way  by  this  substance. 
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There  has  been  a good  deal  of  study  and  specula- 
tion about  another  chemical  substance,  methyl 
guanidine.  Dr.  Major  and  his  associates  have  shown 
that  it  is  a true  pressor  agent,  and  it  may  be  that 
excessive  accumulation  in  the  blood  of  this  product 
of  protein  metabolism  has  something  to  do  with 
clinical  hypertension  but  the  evidence  for  this  is 
not  very  conclusive.  Animals  in  which  a total  ne- 
phrectomy has  been  performed  and  in  which  methyl 
guanidine  is  expected  to  he  rapidly  stored  up  do 
not  develop  marked  elevation  of  the  blood  pressure 
levels. 

Excessive  ingestion  of  protein  has  long  been 
cited  as  a cause  of  high  blood  pressure  and  yet 
there  is  no  proof,  either  clinical  or  experimental, 
that  this  is  true  except  perhaps  in  the  cases  associ- 
ated with  renal  disease.  It  is  possible  that  restriction 
of  protein  ingestion  is  advisable  in  patients  who 
have  recently  had  nephritis  or  even  the  mild  kidney 
inflammation  which  accompanies  acute  infectious 
diseases.  It  may  be  that  such  restrictions  do  help 
prevent  the  renal  type  of  hypertensive  disease. 
The  amount  of  protein  intake  seems  not  to  affect 
the  other  types,  however. 

There  has  been  conjecture  about  the  role  played 
by  pressor  agents  formed  by  bacterial  action  in  the 
gut : there  is  nothing  proven  concerning  these  theo- 
ries of  autointoxication. 

The  substances  acting  upon  the  arterioles  or  their 
controlling  nerves  may  be  neurogenical.  It  is  well 
known  that  acute  pain  increases  the  blood  pressure, 
and  yet  sufferers  from  chronic,  painful  disorders 
do  not  characteristically  have  hypertension.  There 
is  a general  agreement,  however,  that  certain  other 
neurogenical  stimuli  do  cause  acute  elevation  of  the 
blood  pressure  and  do  act  as  definite  factors  in  the 
development  of  clinical  hypertension:  these  stimuli 
are  fear,  worry  and  mental  fatigue. 

There  are  local  factors  which  seem  to  play  a part 
in  hypertension.  Bordley  and  Baker3  studied  the' 
autopsies  of  twenty-four  patients  with  general 
arteriosclerosis.  Fourteen  of  these  had  high  blood 
pressures  during  life  and  each  of  the  fourteen  had 
sclerosis  of  the  vessels  in  the  medulla.  The  other 
ten  did  not  have  hypertension  nor  did  they  show 
sclerosis  of  the  medullary  vessels.  Bordley  and 
Baker  did  not  argue  that  the  hypertension  in  the 
fourteen  was  caused  by  the  medullary  vascular 
changes  hut  rather  that  a compensatory  rise  in  the 
systemic  blood  pressure  was  provided  in  order  to 
improve  the  blood  supply  in  the  damaged  medulla. 


Similar  bits  of  evidence  abound  in  the  literature  to 
show  that  there  are  many  factors  which  may  affect 
the  blood  pressure. 

Backer4  has  called  attention  to  the  many  and 
varying  stimuli  which  affect  the  autonomous  inner- 
vation of  the  arterial  system.  Many  people  are 
subject  to  these  stimuli  but  comparatively  few 
become  hypertensive.  Why,  out  of  a hundred  doc- 
tors hearing  equal  burdens  of  care,  responsibility, 
worry  and  fatigue,  should  only  a small  number 
develop  high  blood  pressure  ? Backer  suggests  that 
there  must  he  another  factor  than  the  stimulus,  that 
the  constitution  of  the  vegetative  nervous  system, 
possibly  correlated  with  other  constitutional  abnor- 
malities, may  determine  the  results  of  the  stimulus. 
In  other  words,  it  seems  that  there  may  he  a group 
of  vulnerable  individuals,  potential  hypertensives, 
who  cannot  bear,  without  the  development  of  in- 
creased arterial  tone,  the  stressful  influences  of  life 
which  are  endured  harmlessly  by  the  fortunate 
majority. 

Jenseir’  of  St.  Louis  studied  the  effect  of  adren- 
alin injections  on  the  blood  pressures  of  hyper- 
tensive and  normal  individuals  with  the  following 
results  : normal  persons  have  a slow  rise  and  slower 
fall  of  blood  pressure,  and  later  injections  cause  a 
quicker  response  but  no  higher  rise : hypertensives 
respond  by  a brisk  and  marked  rise,  although  not 
always  to  the  first  injection.  The  diastolic  pressure 
decreased  after  all  injections  but  took  longer  to 
return  to  normal  in  the  hypertensive  patients.  Jen- 
sen found  that  the  response  was  not  due  to  the 
level  of  the  blood  pressure,  the  state  of  the  heart 
or  kidneys,  nor  to  peripheral  vasoconstriction  hut 
was  thought  to  he  related  to  the  instability  of  the 
hypertensive  blood  pressure.  May  not  this  instabil- 
ity, as  demonstrated  in  the  laboratory,  constitute,  in 
part  at  least,  the  very  vulnerability  which,  in  its 
end-results,  leads  to  the  signs  of  clinical  hyper- 
tension ? 

Although  there  still  must  he  speculation  concern- 
ing the  fundamental  mechanism  of  essential  hyper- 
tension yet  facts  are  accumulating  in  regard  to  the 
clinical  nature  of  the  disorder.  Analyses  of  large 
series  of  hypertensive  patients  compared  with  con- 
trol groups  have  confirmed  certain  old  ideas  and 
refuted  others.  Nuzum  and  Elliott®  found  very 
little  evidence  that  focal  infection  has  much  to  do 
with  hypertension.  Familial  tendency  was  found  by 
these  authors  to  play  a minor  part  but  they  noted 
that  obesity  was  twice  as  common  in  hypertensive 
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as  in  normal  people.  Hyperthyroidism  has  not  been 
found  to  he  a significant  factor.  An  increase  of 
seventy-five  per  cent  in  the  metabolic  rate  causes 
about  a five  per  cent  rise  in  the  blood  pressure. 
Fever  seldom  affects  the  blood  pressure  greatly:  it 
usually  lowers  the  systolic  level. 

Hospitalization  of  itself  produces  an  average 
drop  of  twenty  m.m.  in  the  systolic  pressure,  ac- 
cording to  Nuzum  and  Elliott.  Ayman7  has  called 
attention  to  the  great  variability  of  the  blood  pres- 
sure in  hypertensive  people  and  has  cautioned  in 
regard  to  the  danger  in  evaluating  the  therapeutic 
effect  of  drugs.  Stieglitz*  thinks  that  the  instability 
of  the  hypertensive  pressure  levels  constitutes  a 
prognostic  sign.  He  believes  that  patients  with  the 
greatest  variation  in  pressure  are  those  who  have 
the  least  in  the  way  of  permanent  damage  in  the 
arterioles  and  are,  therefore,  the  most  amenable  to 
treatment.  He  suggests  a test  consisting  of  the  in- 
halation of  amyl  nitrite  following  which  many 
patients  have  an  immediate  drop  in  pressure,  some- 
times as  great  as  sixty  or  more  m.m.  of  mercury. 
How  valuable  this  test  is  as  a prognostic  sign  has 
not  yet  been  determined,  hut  I am  sure  that  some 
patients  with  considerable  arteriolar  sclerosis  have 
responded  to  this  procedure  with  marked  drops  in 
the  blood  pressure. 

Retinitis,  including  edema  of  the  disc,  is  a valu- 
able prognostic  sign.  The  retinitis  of  hypertension 
has  been  described  by  Keith11  as  occurring  roughly 
in  four  more  or  less  characteristic  stages.  In  the 
first  stage  there  is  mild  edema  of  the  disc  and  a few 
superficial  areas  of  hemorrhage  and  exudate.  In 
the  second  stage  the  edema  spreads  into  the  macula 
region  and  periphery  and  there  are  more  numerous 
areas  of  hemorrhage  and  exudate.  The  third  stage 
shows  a recession  of  the  edema  from  the  peripheral 
portions  of  the  retina  and  replacement  by  spots  of 
proliferated  pigment.  Punctate  exudates  are  pres- 
ent and  sclerosis  of  the  retinal  arteries  becomes 
evident.  In  the  fourth  stage  the  disc  is  pale  and 
blurred,  and  only  a few  small  punctate  exudates 
remain,  usually  in  the  macular  region,  but  there  are 
numerous  areas  of  proliferated  pigment  and  there 
is  perivascular  thickening  along  the  walls  of  many 
of  the  vessels.  These  four  stages  represent  the 
severity  as  well  as  the  age  of  the  hypertension  and 
they  convey  considerable  information  to  the  exam- 
iner accustomed  to  looking  for  it.  It  seems  quite 
obvious  that  in  the  case  of  a man  of  fifty  years, 
for  example,  with  a systolic  blood  pressure  of  two 


hundred  m.m.,  known  to  have  existed  for  five  years, 
without  abnormality  in  the  eye  grounds,  the  prog- 
nosis is  better  than  in  the  case  of  an  otherwise 
similar  patient  whose  eye  grounds  show  a second 
or  third  stage  retinitis.  The  latter  patient  possesses 
a more  vulnerable  vascular  system,  apparently. 

About  twenty  per  cent  of  hypertensive  patients 
have  a more  or  less  characteristic  electrocardiogram 
consisting  of  “high  voltage"  curves.  This  usually 
indicates  a long  standing  hypertension  with  a poor 
prognosis  and  sometimes  it  is  about  the  only  helpful 
sign  present  aside  from  the  level  of  the  blood 
pressure10. 

The  well  known  teleoroentgenogram  of  a long 
standing  hypertension  shows  an  enlarged  heart, 
hvpertrophied  left  ventricle  and  a tortuous  aorta, 
not  usually  dilated,  with  a prominent  aortic  knob. 

The  French,  in  particular,  have  thought  that  lues 
is  a great  factor  in  hypertension  but  the  present 
conception  of  it  as  an  arteriolar  disease  does  not 
conform  to  the  syphilitic  pathology  nor  do  luetic 
arteriolar  lesions  resemble  those  of  hypertension. 
A study  by  Horine  and  Weiss11  of  Louisville  of  666 
patients  with  essential  hypertension  and  of  a con- 
trol group  of  2,000  patients  of  similar  age  and  envi- 
ronment showed  the  same  incidence  of  lues  in  both 
groups.  Syphilis  does  not  appear  to  be  an  important 
factor. 

In  women  the  menopause  often  seems  to  bring 
about  a form  of  essential  hypertension  which, 
though  frequently  accompanied  by  distressing 
symptoms,  seldom  seems  to  do  serious  damage  to 
the  vascular  apparatus.  In  general  it  may  be  stated 
that  women  withstand  hypertension  better  than 
men  do. 

Aware  of  the  unfavorable  attitude  of  life  insur- 
ance companies  toward  applicants  who  have  in- 
creased blood  pressure,  I asked  one  of  the  large 
companies  whether  statistical  evidence  was  avail- 
able in  regard  to  the  mortality  among  such  appli- 
cants. In  reply  I received  a table  covering  2,230 
applicants  during  an  eight-year  period.  These  per- 
sons were  grouped  according  to  increase  in  blood 
pressure  above  the  average  level  for  their  ages  as 
estimated  by  insurance  companies.  In  a group  of 
133  persons  having  systolic  levels  from  ten  to  four- 
teen m.m.  over  the  average  for  their  ages  the  mor- 
tality was  114.06  per  cent  of  the  expected.  The 
expected  mortality  was  progressively  exceeded  in 
the  groups  with  successively  higher  levels  until  in 
the  final  group  of  226  applicants,  with  systolic 
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pressures  sixty  m.m.  or  more  above  the  average  for 
the  age,  the  deaths  were  450.02  per  cent  of  the 
expected.  These  figures  seem  to  constitute  adequate 
reason  for  pessimism  on  the  part  of  life  insurance 
medical  examiners,  but  further  analysis  of  the  table 
revealed  a more  favorable  aspect.  The  expected 
deaths,  during  the  eight-year  period,  among  the  226 
applicants  with  such  a definite  hypertension, 
were  eight.  The  actual  deaths  were  thirty-eight 
(450.02%).  Obviously,  there  were  one  hundred 
and  eighty-eight  applicants  who  did  not  die,  a suffi- 
ciently high  figure  to  justify  the  optimistic  view- 
point which  should  characterize  the  attitude  of  the 
physician  toward  the  hypertensive  person.  In  the 
interest  of  the  psychological  effect  upon  both  doc- 
tor and  patient  it  may  he  well  that  the  individual 
prognosis  is  often  obscure,  since,  in  the  light  of  the 
evidence  just  cited,  the  mathematical  chances  for 
at  least  eight  years  of  life  are  approximately  five 
to  one ! 

The  great  number  of  methods  of  treatment  of 
hypertension  testify  to  the  lack  of  virtue  in  most  of 
them.  Certain  procedures  do  possess  a definite 
rationale.  One  of  these  is  blood  letting.  4 he  volume 
of  the  hlood  is  one  of  the  least  important  factors  in 
the  development  of  hypertension,  and  the  clinical 
variation  in  hlood  volume,  even  in  diseased  states, 
affects  the  pressure  levels  hut  slightly.  Artificial 
interference  with  the  amount  of  hlood  in  the  circu- 
lation is  another  matter,  however,  and  the  removal 
of  a sufficient  quantity  of  blood  will  usually  reduce 
an  elevated  pressure  and  give  relief  to  symptoms. 
While  venesection  is  merely  a temporary  and  me- 
chanical method,  yet  it  is  a useful,  sometimes  life- 
saving, operation.  In  the  hypertension  of  eclampsia 
the  letting  of  very  large  amounts  of  hlood  (up  to 
one  liter)  is  often  required  in  order  to  reduce  the 
pressure  by  this  means.  Lumbar  puncture  and  re- 
moval of  spinal  fluid  may  give  relief  to  cerebral 
symptoms  when  other  measures  fail. 

The  salt-free  diet,  advocated  by  Allen,  has  been  a 
disappointment  to  most  other  authorities.  Allen 
declares  that  the  diet  must  he  entirely  free  from 
salt,  and  he  attributes  the  failure  of  others  to  dupli- 
cate his  favorable  results  to  the  small  amounts  of 
salt  naturally  present  in  some  of  the  food  stuff. 
Critics  of  the  salt-free  diet  say  that  it  is  the  institu- 
tional regime  which  benefits  the  patients  and  that 
this  diet  is  unimportant  except  as  its  lack  of  savor 
tends  to  lessen  the  food  intake  and  thereby  to  reduce 
ohesitv. 


Vaccines,  foreign  proteins,  hydrotherapy,  dia- 
thermy, carbon  arc  radiation,  radium  emanations 
and  many  other  types  of  therapy  have  been  tried. 
There  is  nothing  sure  about  any  of  them.  In  certain 
patients  anything  seems  to  work  favorably. 

Lowering  of  the  blood  pressure  by  drugs  may  be 
attempted  in  three  ways: 

1 . By  regulation  of  the  activity  of  the  vasomotor 
centers. 

2.  By  decreasing  arteriolar  tone. 

3.  By  depression  of  the  heart  action. 

It  is  seldom  wise  to  use  the  third  method  hut  the 
use  of  sedatives  to  depress  the  vasomotor  centers 
has  been  a common  and  valuable  practice  for  many 
years,  particularly  the  use  of  the  bromides.  It  is 
not  commonly  known,  however,  that  very  small 
doses  of  potassium  bromide  actually  have  a vaso- 
dilating action.  Many  other  vasodilators  have 
been  used  with  varied  effect.  Among  the  drugs 
which  have  been  used  to  reduce  the  blood  pressure 
are  phenobarbitol  (luminal),  choral,  bromides,  ni- 
trites, benzyl  benzoate,  calcium  chloride,  liver 
extract,  insulin,  thyroid  and  parathyroid  extract, 
mistletoe,  salicylates,  watermelon  seed,  belladonna, 
aconitine  and  acetylcholine.  The  last  named  drug 
produces  marked  lowering  of  the  blood  pressure  in 
animals  but  has  no  similar  effect  in  man. 

Based  upon  the  theory  that  cholesterol  is  the 
chief  physico-chemical  factor  involved  in  the  de- 
velopment and  persistence  of  contraction  in  the 
smooth  muscle  cell  of  the  arteriole  Westphal12  used 
sulphocyanate  as  an  agent  for  dissolving  the  choles- 
terol and  bringing  about  relaxation  of  the  vascular 
musculature.  Sulphocyanate  occurs  in  the  blood  of 
healthy  people  in  amounts  normally  from  0.15 
m.gm.  to  .06  m.gm.  per  100  c.c.  of  blood.  It  is 
excreted  in  the  urine  and  saliva,  and  since  sulpho- 
cyanate dosage  increases  the  amount  in  the  blood  its 
use  is  contraindicated  in  the  presence  of  renal  insuf- 
ficiency as  shown  by  blood  chemical  and  reliable 
kidney  function  tests.  Albumin  and  casts  in  the 
urine  do  not  constitute  contraindication.  Gager13 
and  others  report  very  favorable  results  from  its 
use.  In  order  to  avoid  accumulation  the  recom- 
mended dosage  is  one  and  one-half  grains  in  water 
T.  I.  D.  for  one  week,  B.  I.  D.  for  another  week, 
and  once  daily  for  a third  week.  It  can  then  be 
judged  whether  to  increase  the  dosage.  Certain 
people  appear  to  be  especially  susceptible  to  sulpho- 
cyanate and  in  such  persons  larger  initial  amounts 
of  the  drug  are  apt  to  produce  distressing  symp- 
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toms.  Recently  there  have  been  in  the  literature  a 
number  of  articles  critical  of  sulphocyanate  ther- 
apy. Criticism  has  been  based  upon  toxic  effects  and 
upon  failure  of  the  production  of  a uniform  reduc- 
tion in  blood  pressure.  None  of  these  critical  reports 
were  based  upon  large  series  of  patients  and  in 
none  of  the  studies  did  it  appear  that  the  effects  of 
small  doses  of  potassium  sulphocyanate,  progres- 
sively increased,  were  carefully  watched.  Many  of 
the  reported  patients  received  doses  which  were  so 
large  as  to  almost  certainly  cause  toxic  symptoms. 
Also,  some  of  the  critics  used  other  forms  of  the 
drug  than  pure  potassium  sulphocyanate.  It  is 
doubtful  whether  anyone  claims  a uniformly  suc- 
cessful action  for  this  medicine,  hut  if.  carefully 
and  intelligently  prescribed,  it  is  found  to  definitely 
reduce  hypertension  in  more  than  a coincidental 
number  of  patients,  then  it  represents  a valuable 
addition  to  therapy,  especially  in  the  case  of  ambu- 
latory patients.  The  answer  is  not  yet  certain.  Study 
of  a large  series,  treated  according  to  the  method  of 
Gager,  is  needed  to  clear  up  this  uncertainty.  How 
often  potassium  sulphocyanate  is  of  service  I do 
not  know  but  I feel  sure  that  it  has  been  beneficial 
in  a few  of  my  patients  who  failed  to  respond  to 
other  drugs.  I am  equally  sure  it  was  without  good 
effect  in  other  patients. 

The  effect  of  sodium  nitrite  has  been  carefully 
studied  by  Weiss  and  Ellis14  who  found  that  from 
one  to  five  grains  of  this  drug  by  mouth  in  man 
lowers  the  blood  pressure  by  an  abrupt  fall  of  the 
systolic  level,  and  less  abrupt  of  the  diastolic,  within 
ten  minutes  of  its  administration.  The  pressure 
may  remain  lowered  for  a period  varying  from  ten 
minutes  to  three  hours.  There  is  great  variation  in 
the  effect  of  sodium  nitrite  in  different  people  and 
in  the  same  person  at  different  times.  Weiss  and 
Ellis  pointed  out  that  these  sudden  drops  of  pres- 
sure with  repeated  relaxation  of  arterioles  which 
are  sclerotic  or  otherwise  damaged  cannot  he  bene- 
ficial and  are  not  ideal  even  in  pure  essential  hyper- 
tension. These  authors  had  noted  an  occasional 
cerebral  accident  co-incident  with  the  beginning  of 
nitrite  ingestion. 

A unique  form  of  nitrite  therapy  has  been  sug- 
gested by  Stieglitzir>  who  says  that  anything  that 
irritates  the  arteriolar  musculature  or  stimulates 
the  sympathetic  pressor  fibres  may  he  the  original 
cause  of  a hypertension  which,  once  started,  tends 
to  perpetuate  itself  even  after  the  removal  of  the 
cause.  Stieglitz  believes  that  vascular  spasticity 


produces  fatigue  of  the  muscles  in  the  vessel  walls, 
that  these  muscles  become  increasingly  irritable  and 
thereby  become  more  spastic  and  fatigued.  This 
vicious  cycle  continues  until  the  fatigued  arterial 
muscles  degenerate  and  become  fibrotic  and  scle- 
rotic. Stieglitz  points  out  that  the  vascular  degen- 
eration is  irreparable  but  that  since  fatigue  is 
amenable  to  rest  it  is  possible  to  break  in  on  the 
vicious  cycle  by  sufficiently  prolonged  vascular  rest 
which,  combined  with  removal  of  the  irritating 
cause,  abolishes  the  hypertension.  To  produce  this 
prolonged  rest  for  the  blood  vessels  a slowly  sol- 
uble, slowly  absorbed  nitrite,  liberating  the  nitrite 
ion  (N02)  into  the  blood  stream  in  small  amounts, 
is  desirable.  Such  a substance  is  bismuth  sub- 
nitrate which  is  slowly  decomposed  in  the  bowel, 
liberating  the  nitrate  ion  (N03).  The  nitrate  is 
reduced  by  Bacillus  coli  to  nitrous  acid,  and  minute 
quantities  of  nitrite  ions  are  continuously  absorbed. 
This  absorption,  according  to  Stieglitz,  is  equiva- 
lent to  the  oral  administration  of  minute  doses  of 
nitroglycerin  at  ten  or  fifteen  minute  intervals 
throughout  the  day  and  night.  There  is  also  a 
diuretic  effect  with  the  nitrite  ions  detectable  in  the 
urine.  The  dosage  used  by  Stieglitz  is  ten  grains 
T.I.D.  for  several  weeks  or  months  with  gradual 
reduction  in  amount.  Fie  has  used  this  method  for 
over  five  years  and  has  studied  its  effect  in  more 
than  two  hundred  cases  of  hypertension.  Other 
investigators  have  not  yet  published  their  results 
with  this  treatment. 

In  a survey  of  the  literature  of  hypertension  it 
is  notable  that  emphasis  is  usually  placed  upon  the 
systolic  level  of  pressure  with  scant  discussion  of 
the  diastolic  figure.  Ordinarily  there  is  justifica- 
tion for  this,  I think,  but  it  must  be  borne  in  mind 
that  the  diastolic  pressure,  representing  the  “rest 
load”  of  the  heart,  is  important,  and  an  analysis  of 
the  results  of  treatment  should  take  both  levels 
into  consideration. 

One  cannot  avoid  the  realization,  after  a review 
(even  so  brief  as  this  one)  of  our  present  ideas, 
that  the  management  of  hypertension  is,  perhaps, 
more  important  than  the  drug  treatment.  Even  the 
extent  to  which  the  pressures  should  be  reduced  is 
a matter  of  opinion.  There  are  those  who  think 
that  hypertension  is  but  an  expression  of  a general 
condition  in  which  the  increased  arterial  tone  is  a 
compensatory  phenomenon  to  aid  in  the  mainte- 
nance of  function  : undue  interference  with  the  ele- 
vated pressures  is  harmful.  In  spite  of  the  multi- 
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plicity  of  ideas  real  advance  has  been  made  in  the 
understanding  and  in  the  handling  of  high  blood 
pressure  as  a disease.  The  general  practitioner 
ought  not  to  be  confused  by  the  wealth  of  argument 
but  should  attempt  to  use  intelligently  the  accumu- 
lated bits  of  evidence.  The  day  of  haphazard 
treatment  is  past.  Let  the  general  practitioner,  as 
well  as  the  specialist,  analyze  his  own  series,  com- 
bining with  management  the  study  of  one  particu- 
lar drug:  let  him  do  this  and  the  situation  will  be 
clarified  much  sooner  than  otherwise. 
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A CASE  OF  DOUBLE  VAGINA,  UTERUS 
AND  BLADDER* 

By  Reuben  C.  Bates,  M.D. 

The  following  case  possesses  great  interest,  on 
account  of  its  anomaly  and  rarity.  This  was  the 
result  of  a congenital  freak.  The  body  was  that  of  a 
female  white  infant  weighing  four  pounds  and  pre- 
senting many  congenital  deformities.  Externally 
there  was  found  one  anus  situated  to  the  right  of 
the  midline  and  this  connected  with  one  sigmoid. 
There  were  two  vaginas  and  two  well  developed 
clitorides.  The  labia  on  the  outer  sides  were  appar- 
ently normal.  On  each  side  the  urethra  emptied 
into  a bladder  and  upon  further  dissection  it  was 
found  that  there  was  a ureteral  opening  into  each 
bladder.  There  was  a kidney  and  adrenal  on  each 
side.  We  could  find  no  connection  between  the 
bladders. 

Besides  the  above  described  anomalies  there  was 
found  complete  exstrophy  of  the  abdominal  vis- 
cera, anencephaly,  spina  bifida  and  talipes  equino- 
varus.  There  was  complete  separation  of  the  pelvis 
anteriorly  through  the  midline,  thus  completely 
separating  the  parts  involved  in  the  doubling. 

Meckel,  Boehmer,  and  Callisen  are  among  the 
older  writers  who  have  observed  double  uterus 
with  associate  double  vagina.  More  recently  Woods, 
Rosenfeld,  Stuckney  and  others  have  described  this 
condition.  Hinckle  in  1928  described  a case  of 
double  anus,  vagina  and  uterus,  also  double  bladder 
and  urethras. 

Bartholin  published  the  first  case  of  bladder 
exstrophy  in  1670.  The  condition  is  usually  accom- 
panied by  various  genito-urinary  deformities,  one 
of  the  commonest  being  that  condition  known  as 
“split  pelvis.”  The  origin  appears  clearly  to  he 
teratologic  and  due  to  failure  of  development  dur- 
ing embryonal  life. 

Roentgenograms  were  taken  at  the  Rhode  Island 
Hospital  and  Dr.  Batchelder’s  report  follows : 

Roentgenograms  of  the  spine  showed  an  anomaly 
in  the  vertebrae  with  an  extra  portion  of  the  body 
of  a vertebra  on  the  right.  There  were  twelve  ribs 
on  each  side,  but  on  the  left  the  first  rib  is  a cervical 
rib  and  rudimentary,  and  the  last  arises  from  a seg- 
ment one  higher  than  that  on  the  right.  There  was 

*From  the  Pathological  Department  of  the  Providence 
Lying-In  Hospital.  Presented  at  a meeting  of  the  staff, 
June,  1931. 
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also  a developmental  defect  with  absence  of  the  left 
lateral  mass  of  the  vertebrae  in  the  region  of  the 
lower  lumbar  or  upper  sacral  region.  The  entire  left 
side  of  the  pelvis  is  displaced  upward  so  that  the 


crest  of  the  ischium  is  at  the  level  of  the  lower  bor- 
der of  the  first  lumbar  vertebra.  Duplication  of  any 
portion  of  the  skeletal  system  was  not  shown  in 
the  roentgenograms. 

122  Waterman  St.,  Providence,  R.  I 


CLINICAL-PATHOLOGIC  CONFERENCE 
Tuesday,  October  13,  1931 

Case  presented  by  Dr.  Edward  S.  Cameron.  The 
following  mimeographed  history  was  passed  out. 

E.  D.  Age  39.  Occupation,  housewife.  Admit- 
ted August  2,  1931. 

C.  C.  Generalized  abdominal  pain. 

P.  /.  Patient  says  that  she  awoke  from  sleep 
about  10 :00  P.M.  last  night  and  had  severe  abdom- 
inal pain.  It  was  generalized  and  also  some  in  back. 
She  tried  to  vomit,  but  did  not.  This  morning  she 
vomited  two  or  three  times,  a whitish,  yellowish 
material.  No  blood.  The  pain  has  continued  and 
has  become  more  severe.  She  says  that  it  hurts  her 
to  take  a deep  breath. 

About  four  weeks  ago  she  started  to  drink  some 
“white  mule  moonshine”  and  claims  that  she  has 
taken  about  one  pint  per  day  since  then.  About 


three  weeks  ago  she  started  having  abdominal  pain, 
rather  generalized.  At  that  time  the  pain  became 
very  bad  and  she  says  that  her  abdomen  was 
“swollen  and  very  stiff”  and  says  she  felt  very 
much  as  She  does  now.  This  lasted  about  one  week. 

She  says  that  she  sometimes  sees  “ducks  and 
things”  on  the  walls  after  having  been  drinking  a 
lot. 

She  says  that  until  P.  I.  she  has  not  been  drink- 
ing much  for  two  and  one-half  years. 

She  had  more  liquor  yesterday  and  some  this 
morning,  in  the  hope  of  feeling  better.  Bowels 
moved  yesterday  and  were  not  remarkable.  She  has 
had  some  leukorrhea  for  many  years. 

In  1926  she  had  an  abdominal  operation  in 
Worcester  and  says  that  her  appendix  was  removed 
and  that  her  tubes  were  found  all  twisted. 

She  says  that  her  periods  have  been  regular  and 
that  the  last  one  began  July  4th  and  was  normal. 

Continued  on  page  1 95 
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EDITORIALS 


CONCERNING  DR.  CHAPIN 

That  a prophet  shall  for  once  be  not  without 
honor  in  his  own  country  the  Journal  wishes,  as 
the  time  for  his  retirement  from  active  service  ap- 
proaches, hereby  to  emphasize  the  respect  and 
affection  which  we  of  the  medical  profession  bear 
to  our  honored  colleague  and  friend,  Charles  V. 
Chapin.  We  are  all  familiar  with  his  work,  whose 
value  to  humanity  has  been  so  long  known  to  the 


whole  world.  We  are  proud  not  only  of  the  work 
itself  but  of  the  modest,  simple  and  straightfor- 
ward way  in  which  it  has  been  accomplished.  We 
wish  for  him  as  the  burden  of  routine  work  which 
has  grown  no  lighter  in  the  long  years  through 
which  he  has  carried  it  is  lifted  from  his  shoulders, 
a period  of  mental  and  physical  comfort  and  restful 
satisfaction  in  the  knowledge  of  a job  well  done. 
To  all  of  us.  his  fellow  workers  in  the  broad  field 
of  medicine,  as  well  as  to  all  his  fellow  citizens 
throughout  the  State  it  is  apparent  that  we  honor 
ourselves  in  doing  honor  to  the  greatest  Rhode 
Island  physician  who  has  yet  lived. 
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MEDICAL  TESTIMONY 

Medical  men  have  long  been  criticized  for  their 
failure  to  assume  leadership  in  medical  matters. 
The  justice  of  such  criticism  is  readily  apparent 
when  we  identify  the  sponsors  of  all  great  medical 
movements  as  being  of  the  laity  rather  than  of  the 
profession.  It  is  true  the  medical  profession  has 
been  responsible  for  carrying  on  these  movements 
but  there  has  been  a paucity  of  original  ideas  for 
constructive  work.  The  reason  for  the  lack  of 
initiative  on  the  part  of  the  doctor  is  hard  to  under- 
stand and  seems  unnatural. 

A jurist  has  recently  spoken  of  conflicting  evi- 
dence given  by  doctors  in  court  work.  We  have 
been  told  by  jurors  that  in  certain  cases  the  whole 
medical  testimony,  which  was  important,  was  so 
confusing  that  it  was  entirely  disregarded  by  them. 
The  jurist  suggested  a remedy  which  in  itself  seems 
plausible  enough  and  so  far  as  the  medical  profes- 
sion is  concerned,  should  work.  It  probably  will  be 
welcomed  by  doctors  with  a long  sigh  of  relief. 

But  how  would  the  legal  profession  feel  about 
such  a matter?  How  would  learned  counsel  for  one 
side  or  the  other  feel  when  they  find  that  simple 
medical  truths  are  to  be  given  in  court  in  a compre- 
hensible manner?  We  agree  that  the  proposed  rem- 
edy is  good  in  that  it  is  more  likely  to  get  under- 
standable medical  testimony  before  the  court  than 
the  present  method.  The  medical  profession,  how- 
ever, has  no  power  to  force  such  an  innovation  on 
the  legal  profession.  The  medical  profession  is 
likely  to  welcome  any  plan  that  will  enable  doctors 
to  testify  trustwortbily  and  in  simple  language 
without  fear  of  being  harassed  by  meticulous 
counsel. 


CANCER  CLINICS 

The  problem  of  the  control  of  cancer  is  growing 
increasingly  complex  as  new  methods  of  diagnosis 
and  treatment  are  being  developed  constantly  in  the 
special  cancer  institutes  and  hospitals.  So  great  is 
the  complexity  that  the  individual  surgeon  cannot 
hope  to  give  to  his  cancer  patients  all  the  benefits  of 
modern  knowledge  in  this  field  unless  he  co-operate 
with  the  radiologist  and  the  pathologist,  and  with 
men  having  special  experience  in  the  various  fields 
of  cancer  surgery.  A realization  of  these  facts  is 
leading  to  the  establishment  of  groups  for  the 


diagnosis  and  treatment  of  cancer ; such  a group 
may  make  up  the  staff  of  a hospital  entirely  devoted 
to  work  with  cancer  'patients,  or  it  may  take  the 
form  of  a cancer  service  or  clinic  in  a general  hos- 
pital. The  first  type  of  group  is  well  exemplified  at 
the  Memorial  Hospital  in  New  York  and  the  Hunt- 
ington Hospital  in  Boston,  but  it  is  necessarily 
limited  to  large  centers.  The  second  type  can  and 
should  be  established  in  every  large  city  in  the 
country,  in  connection  with  an  already  existing 
general  hospital. 

The  American  College  of  Surgeons  is  doing  a 
valuable  piece  of  work  in  bringing  to  the  attention 
of  the  profession  this  great  need.  In  a recently 
published  bulletin’  its  Committee  on  Treatment  of 
Malignant  Diseases  has  outlined  a minimum  stand- 
ard for  such  clinics.  This  standard  makes  pro- 
vision for  proper  organization,  for  frequent  con- 
ferences, for  the  reference  of  patients  to  the  clinics, 
for  adequate  equipment  for  all  forms  of  therapy, 
for  proper  records  to  make  available  the  knowledge 
gained,  and  for  satisfactory  treatment  of  all  pa- 
tients. At  the  present  time  Rhode  Island  has  no 
such  clinic.  It  is  to  be  hoped  that  we  shall  soon  find 
it  possible  to  establish  a service  for  which  there  is 
such  an  urgent  need. 

1.  Organization  of  Service  for  the  Diagnosis  and  Treat- 
ment of  Cancer — A Minimum  Standard:  American  Col- 
lege of  Surgeons,  June,  1931. 
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F.  H.  (from  husband).  Father  dead,  unknown 
cause.  Mother  living  and  well.  One  brother  and 
three  sisters  living  and  well.  Two  brothers  dead 
(one  of  asthma),  one  sister  dead,  unknown  cause. 

Marital.  Married  26  years.  Husband  living,  is 
alcoholic.  Husband  says  she  has  no  children  and 
has  never  been  pregnant. 

Physical  Examination 

A well  developed  and  fairly  well  nourished  fe- 
male adult  lying  in  bed  with  rapid  grunting  respira- 
tions and  complaining  of  very  severe  abdominal 
pain. 

Head.  Not  remarkable. 

Eyes.  React  to  light  and  distance. 

Chest  and  Breasts.  Negative. 

Lungs.  Respirations  short  and  rapid.  There  is 
some  diminishment  of  resonance  at  right  base  and 
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in  right  axillary  line  with  very  peculiar  breath 
sounds.  They  are  distant  and  have  a tubular 
quality. 

Heart.  Sounds  rapid,  but  of  fair  quality.  Blood 
pressure  145/100. 

Abdomen.  Lower  midline  scar.  Peculiar  shape 
(upper  half  is  scaphoid,  lower  half  distended). 
There  is  board-like  rigidity  and  apparently  the  en- 
tire abdomen  is  extremely  tender  but  perhaps 
mostly  so  in  r.  1.  quadrant.  No  obliteration  of  liver 
dullness  can  be  made  out.  No  shifting  dullness 
made  out.  Some  peristalsis  heard. 

Extremities.  Not  remarkable. 

Skin.  Extremities  are  extremely  cold  and 
“clammy.” 

Impression.  1.  Perforated  peptic  ulcer.  2.  Acute 
alcoholic  gastritis.  3.  Pathology  at  base  of  right 
lung. 

Blood  pressure  145/100.  W.B.C.  23,200.  Poly- 
morphonuclear 91  %. 

Pre-operative  Diag.  Ruptures  peptic  ulcer. 

Operation.  Exploratory  laparotomy  August  3, 
1931. 

Four-inch  right  rectus  muscle  splitting  incision 
(upper).  Abdomen  found  full  of  greenish,  yellow, 
thin,  purulent  material.  Stomach  was  considerably 
distended,  as  was  duodenum.  No  ulcer  could  be  pal- 
pated in  any  part  of  stomach  or  seen  or  felt  in 
duodenum.  Kidneys  seemed  normal.  No  masses 
made  out  in  region  of  appendix.  Many  dense  adhe- 
sions between  parietal  anterior  peritoneum  and 
viscera  in  region  of  abdomen  below  umbilicus.  Gall 
bladder  distended,  no  stones  felt,  no  adhesions.  No 
fat  necrosis.  Drain  inserted  in  right  kidney  pouch. 
Wound  closed  in  layers. 

Post-operative  Diagnosis.  General  peritonitis 
(cause  unknown). 

Post-operative  Note.  Patient's  condition  grew 
gradually  worse.  Very  restless  and  much  disturbed 
mentally.  Gastric  Lavage  and  Lavine  tube  left  in 
for  vomiting.  Died  at  7:45  P.M.,  about  twenty- 
four  hours  after  admission  to  hospital. 

Discharge  Diagnosis.  Alcoholism  acute.  General 
peritonitis. 

Dr.  Cameron  : “I  want  to  say  a few  words 
about  this  case  and  then  Dr.  Ferguson  will  discuss 
it.  Dr.  Ferguson  saw  this  case  the  night  of  admis- 
sion hut  he  does  not  know  anything  about  the  final 
outcome.  I have  also  asked  Dr.  Baldridge  to  say  a 
few  words.  He  gave  the  anesthesia. 


“This  patient  says  that  she  was  awakened  from 
sleep,  etc.,  as  in  P.  I.  on  sheet.  Her  husband  accom- 
panied her  to  the  hospital  and  he  was  more  ethylat- 
ed than  she.  About  three  weeks  ago  she  started 
having  abdominal  pain,  rather  generalized.  I think 
this  an  important  fact.  She  says  she  felt  very  much 
the  same  as  she  does  now.  This  lasted  about  one 
week.  We  considered  that  in  the  history  and  we  will 
see  later  on  if  that  had  any  bearing. 

“The  abdomen  was  certainly  a surgical  abdomen. 
She  was  stiff  throughout  but  seemed  to  be  pro- 
tuberant below  the  umbilicus.  There  was  a point  of 
tenderness  in  the  r.l.q.  She  had  plenty  of  fluid  in 
her  right  peritoneal  cavity.  On  listening  with  the 
steroscope  peristalsis  could  be  heard.  It  was  not  a 
so-called  silent  belly.  She  also  had  a scar  of  a pre- 
vious operation  as  mentioned  on  the  sheet.  Our 
diagnosis  was : 

“Perforated  peptic  ulcer? 

“Acute  alcoholic  gastritis? 

“Some  pathology  in  the  right  lung? 
“Considerable  pressure  was  brought  to  bear  in 
the  way  of  making  a diagnosis  of  alcoholic  gastritis. 
Some  cases  with  a somewhat  similar  story  have 
been  opened  and  nothing  was  found  in  the  perito- 
neal cavity.  This  one  with  a story  (which  we  could 
not  understand  at  the  time)  of  a three  weeks  pre- 
vious, somewhat  similar  attack  seemed  different.  It 
seemed  wise  not  to  delay.  The  W.B.C.  was  23,200, 
Polys  91%.  At  operation  I expected  to  find  a per- 
forated duodenal  ulcer.  We  found  the  belly  full 
of  greenish  yellow,  thin,  purulent  material.” 

Q.:  “Was  this  fluid  bile  stained?” 

A.:  "No,  I should  say  not.  The  belly  was  well 
distended.  We  found  no  evidence  of  ulcer,  no  per- 
foration, I could  feel  nothing  in  the  duodenum  and 
as  far  as  I could  see  there  was  no  fat  necrosis. 
The  gall  bladder  was  normal  and  I explored  down 
in  the  region  of  the  appendix  and  I felt  pretty  sure 
there  was  no  appendix  there.  She  was  very  sick 
at  the  time.  When  I tried  to  explore  down  lower 
there  was  a wall  of  adhesions  and  it  seemed  unwise 
to  explore  any  further  so  we  put  a drain  into  the 
kidney  fossa. 

“Postoperative  diagnosis:  General  peritonitis, 
cause  unknown.  She  grew  worse,  became  delirious, 
she  vomited  a good  deal  and  died  at  7:45,  about 
eight  hours  after  operation.” 

Q.:  “Was  there  any  odor  in  the  fluid?” 

A.:  “No,  as  I remember  it  was  an  odorless 
fluid.” 
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Q.:  “After  you  finished  the  operation  did  you 
have  any  impression  about  the  general  diagnosis?” 

A.:  “I  thought  she  had  a general  peritonitis  but 
as  for  the  cause  I did  not  know.  I did  see  some  bub- 
bles coming  from  lower  down  and  thought  she  had 
a perforation  that  I had  missed.  She  was  in  pretty 
had  shape.  I could  not  get  down  in  the  pelvis  at  all.” 

Q.:  “Was  the  picture  that  of  a perforation 
somewhere?” 

A.:  “Yes,  inside  she  had  fluid  and  a few  hubbies 
which  I thought  came  from  deep  in  the  abdomen 
somewhere.” 

Q.:  “Was  the  pelvis  examined  before  opera- 
tion ?” 

A.:  “There  was  no  note  of  it  and  I don’t  remem- 
ber that  it  was.” 

Q.:  “Did  she  vomit  before  operation  ?” 

A.:  “Yes.” 

Q.:  “What  was  the  culture  of  the  fluid?” 

A.:  “I  could  not  find  it  and  I could  find  no  urine 
report.  She  was  a very  acutely  sick  woman,  drink- 
ing a lot.  It  says  that  she  vomited  three  times  on 
the  morning  of  the  operation.  I have  forgotten 
exactly  but  I think  she  vomited  after  she  came  to 
the  hospital.  I don’t  recall  about  the  liver.  There 
was  nothing  that  impressed  us  very  much.” 

Q.:  “Did  you  look  to  find  anything  about  the 
appendix  ?” 

A.:  “My  incision  was  an  upper  right  rectus  and 
I could  find  nothing  that  could  be  seen  to  be  an 
appendix.” 

Q.:  “Then  was  your  impression  that  she  had  the 
appendix  out?  There  was  nothing  down  in  that 
region  ?” 

A.:  “No,  there  was  not  a thing.  I could  feel  the 
adhesions.” 

Q. : "Were  these  adhesions  fresh  ?” 

A.:  “No,  they  seemed  like  old  adhesions.” 

Dr.  Ferguson  : “I  saw  this  patient  about  mid- 
night with  an  absolutely  rigid  abdomen.  I thought 
at  once  of  a perforated  ulcer  or  mesenteric  throm- 
bosis but,  in  addition,  this  patient  had  been  drink- 
ing. About  three  weeks  ago  I had  a man  come  in 
with  a rigid  abdomen  and  all  he  had  was  an  acute 
alcoholic  poisoning  from  drinking  ‘white  mule.’  I 
thought  we  could  rule  out  acute  ruptured  gall  blad- 
der. 1 he  fact  that  she  had  this  pain  a week  or  two  ago 


could  be  very  well  brought  about  by  a small  leak  by 
a gastric  ulcer  and  the  second  acute  pain  would  be 
the  secondary  rupture  of  a small  abscess.  The  abdo- 
men looked  exactly  like  the  finding  of  an  acute  rup- 
tured gastric  ulcer.  The  operation  discovered  no 
cause  but  I should  think  she  had  something  that 
was  not  found  at  the  time  of  operation.  It  seems 
the  picture  of  a perforated  viscus.” 

Dr.  Baldridge:  “I  gave  the  anesthesia.  We 
used  spinal  anesthesia.  I remember  that  unlike  most 
anesthesias  her  respirations  were  rather  labored  and 
her  pulse  instead  of  going  down  held  up.  I was 
instrumental  in  urging  Dr.  Cameron  to  put  a drain 
in  because  her  pulse  held  up  about  120.  Her  blood 
pressure  did  not  go  down.  It  was  about  90/70. 
There  was  nothing  remarkable  about  the  anesthesia 
side  of  the  picture  except  that  her  pulse  began  to 
climb.” 

Demonstration  of  Postmortem  Findings 

Dr.  Clarke  : “The  postmortem  was  limited  to 
the  abdomen  so  we  cannot  tell  whether  or  not  there 
was  a pneumonia.  When  the  body  was  opened,  the 
abdomen  was  filled  with  a thin,  brownish,  purulent 
material.  All  of  the  usual  sites  of  the  cause  of  a 
generalized  peritonitis  were  examined  carefully. 
Idle  appendix  was  gone.  The  gall  bladder  was  quite 
normal.  There  was  no  ulcer,  perforated  or  other- 
wise, in  the  stomach  or  in  the  duodenum.  The  pel- 
vis was  filled  with  old  adhesions,  very  old.  I think 
they  dated  back  much  beyond  a three-week  period. 
She  had  had  some  time  a pelvic  peritonitis.  This 
peritonitis  in  the  pelvis  involved  the  gut.  Dr.  Hen- 
derson then  ran  his  hand  down  into  the  pelvis  and 
something  sharp  went  through  his  glove.  He  inves- 
tigated more  carefully.  Within  the  ileum  in  this 
mass  of  adhesions  there  was,  in  one  loop,  a foreign 
body  which  had  perforated  and  protruded  through 
the  gut  wall.  The  remainder  still  remained  within 
the  lumen  of  the  gut  (shows  the  specimen).  At 
the  time  of  postmortem  it  was  thought  to  be  a piece 
of  bone  but  later  on  when  we  cut  it  it  was  found 
to  be  a piece  of  wood.  Where  it  came  from  we  don't 
know.  The  clinical  diagnosis  was  quite  correct. 
There  was  a generalized  peritonitis  due  to  perfora- 
tion of  a viscus.  The  exact  cause  of  the  perforation 
was  only  found  at  postmortem  examination.” 

Q.:  “Where  did  you  say  this  perforation  is?” 

A.:  “In  the  ileum.” 
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OBITUARY 

John  Joseph  Madden,  M.D.,  born  in  Ireland, 
February  23rd,  1880;  died,  Providence,  R.  I.,  May 
6th,  1931.  He  was  the  son  of  John  J.  and  Winifred 
Kennedy  Madden  and  was  one  of  five  children.  He 
came  to  this  country  with  his  parents  when  he  was 
three  years  old  and  attended  the  public  schools  in 
Massachusetts.  Later  he  entered  LaSalle  Academy 
at  Waltham,  Mass.,  graduating  in  1899.  Before 
taking  up  the  study  of  medicine  he  was  engaged  in 
various  activities,  among  which  was  that  of  train- 
master in  Boston  at  the  South  Station  for  some 
years.  In  1908  he  entered  Tufts  Medical  College 
and  graduated  with  the  class  of  1912.  He  served 
eighteen  months  as  Interne  at  St.  Joseph  s Hospital, 
graduating  in  1913. 

I le  entered  private  practice  in  Providence,  locat- 
ing at  99  Governor  Street,  and  in  1915  purchased 
the  property  at  116  Governor  Street,  which  he 
occupied  as  his  residence  and  office  up  to  the  time 
of  his  death. 

In  1916  he  married  Elizabeth  Veronica  Camp- 
hell,  who  survives  him.  He  is  also  survived  by  two 
brothers  and  one  sister.  Although  not  physically 
robust  he  had  no  definite  illness  until  his  last  which 
was  of  about  four  weeks’  duration. 

He  became  a member  of  the  Providence  Medical 
Society  March  2,  1914. 

Dr.  Madden  was  of  a retiring  nature,  devoted  to 
his  profession  and  his  home.  He  had  a large  gen- 
eral practice  and  worked  diligently  and  faithfully 
regardless  of  the  station  in  life  of  his  patient  or  the 
remuneration  which  he  was  to  receive.  He  was  a 
Roman  Catholic  and  attended  St.  Joseph  s Church, 
Providence.  His  remains  repose  in  St.  Francis 
Cemetery,  Smithfield  Avenue. 

Signed 

Arthur  T.  Jones,  M.D. 

Joseph  L.  Belliotti,  M.D. 

Frank  S.  Hale,  M.D. 


SOCIETIES 


Providence  Medical  Association 

The  regular  monthly  meeting  of  the  Providence 
Medical  Association  was  called  to  order  by  the 
President,  Dr.  John  E.  Donley,  Monday  evening. 


November  2,  1931,  at  8 ; 50  o’clock.  The  records  of 
the  last  meeting  were  read  and  approved. 

Dr.  Arthur  T.  Jones  read  an  obituary  of  Dr. 
John  J.  Madden.  It  was  voted  to  spread  this  on  the 
records,  send  a copy  to  the  family  and  to  the 
Medical  Journal. 

Dr.  Alex  M.  Burgess  spoke  on  the  Practical 
Treatment  of  Diabetes.  Methods  have  changed 
markedly  since  insulin  came  in  ; fats  in  especial  and 
the  caloric  value  being  kept  down.  The  education 
of  the  patient  is  very  important.  He  gave  figures 
from  Joslin  showing  how  the  diets  have  increased 
since  the  starvation  diet  of  Allen.  The  modern  diet 
is  interesting  to  the  patient.  This  high  carb.-low 
fat  keeps  blood  cholesterol  down,  which  they  think 
predisposes  against  arterio-sclerosis. 

In  giving  insulin  vary  the  site  of  injection. 
In  pre  coma  treatment  give  orange  juice  or  the 
sweet  ginger  ale  witli  insulin  beforehand.  Large 
amounts  of  intravenous  saline  should  be  used  in 
coma.  Sudden  coma  means  insulin  shocks.  The 
treatment  of  gangrene  depends  on  the  condition  of 
the  circulation  usually  shown  by  the  pulsation  of 
the  dorsalis  pedis.  In  heart  disease  be  chary  of 
insulin  treatment.  The  paper  was  discussed  by  Drs. 
Wells,  W.  S.  Streker  and  Burgess. 

Next  on  the  program  was  a discussion  of  Late 
Syphilis.  The  cardio-vascular  system  was  covered 
by  Dr.  Marshall  N.  Fulton.  Involvement  of  this 
system  averages  about  16  years  from  the  initial 
lesion  for  appearance.  He  discussed  aortitis  as  the 
major  aspect  of  this  condition  and  by  a series  of 
slides  showed  its  pathology  and  discussed  its  treat- 
ment. 

Dr.  Francis  M.  Thurmon,  clinical  Professor  of 
Dermatology,  Tufts  Medical  School,  covered  the 
nervous  system.  He  stated  that  the  cases  treated  in 
large  clinics  showed  they  had  been  handled  in- 
effectively and  not  intensively  in  the  early  stages. 
He  gave  figures  showing  enormous  numbers  of 
people  with  neuro-syphilis  and  discussed  the  vari- 
ous types  with  their  signs  and  symptoms.  Routine 
lumbar  punctures  should  lie  done  and  early  in  the 
disease.  The  arsenical  and  heavy  metal  treatments 
give  good  results,  making  fever  treatments  unnec- 
essary in  most  cases.  This  latter  is  intensive  and 
quick.  It  is  followed  by  arsenicals. 

Dr.  Clifford  L.  Derick,  Assistant  Professor  of 
Medicine,  Harvard  Medical  School,  spoke  on  the 
Viscera.  He  devoted  most  of  his  attention  to  the 
stomach.  The  symptoms  are  due  to  a fibrosis  and 
anti-syphilitic  treatment  is  indicated.  If  the  cases 
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are  cancer  they  are  inoperable  when  recognized  so 
time  can  be  taken  for  treatment. 

Syphilis  of  the  liver  should  not  be  treated  with 
arsenicals.  Syphilis  of  the  other  viscera  with  the 
exception  of  the  rectum  is  rare. 

The  discussion  was  continued  by  Dr.  Clifton 
Leech. 

The  meeting  adjourned  at  11  F.  M.  Collation 
was  served.  Attendance  152. 

Respectfully  submitted, 

Peter  Pineo  Chase,  Secretary 


BOOK  REVIEW 

The  Great  Physician — A short  life  of  Sir  Wil- 
liam Osier.  By  Edith  Gittings  Reid.  Illustrated. 

299  pp.  New  York  : Oxford  University  Press. 

The  “Osier  Tradition,”  as  it  has  been  so  aptly 
described,  has  grown  apace  in  the  twelve  short 
years  which  have  elapsed  since  the  death  of  Sir 
William  Osier,  and  its  literature  comprises  vol- 
umes and  articles  in  such  profusion  that  a simple 
list  of  them  covers  some  twenty  pages.  The  volume 
under  consideration  is  an  interesting  addition  to 
that  literature,  and  it  attempts  to  present,  in  brief 
compass  and  in  popular  style,  the  life  and  the 
essential  character  of  one  who  has  become  the  most 
inspiring  figure  in  American  medicine.  The  title 
might  more  aptly  have  been  “The  Beloved  Physi- 
cian,” had  not  that  title  been  pre-empted  by  another 
biographer,  for  Osier  seemed  to  inspire  love  and 
affection  wherever  he  went ; in  fact,  this  genius  for 
friendship  must  be  counted  one  of  his  outstanding 
characteristics. 

It  might  be  thought,  and  with  considerable  justi- 
fication. that  Harvey  Cushing,  in  his  “Life  of  Sir 
William  Osier,”  had  done  such  a superlatively  good 
job  that  the  necessity  for  any  further  biography 
would  be  open  to  very  grave  question.  In  the  intro- 
duction to  that  fascinating  story,  however,  Cushing 
modestly  states  that  he  regards  his  work  as  “merely 
the  outlines  for  the  final  portrait,  to  be  painted  out 
when  the  colours,  lights,  and  shadows  come  in  time 
to  be  added.”  We  may  quite  properly  differ  with 
Dr.  Cushing  as  to  the  completeness  of  his  portrait ; 
but  here  in  this  little  volume  are  some  delightful 
“colours,  lights,  and  shadows”  to  be  added  to  the 
picture. 


As  a source  of  new  supplementary  material, 
then,  the  book  can  well  stand  on  its  merits.  It  is 
written  by  one  evidently  well  acquainted  with  both 
Dr.  and  Mrs.  Osier.  Where  Cushing  is  content  to 
present  a wealth  of  material  about  Osier  and  to  let 
the  personality  of  his  subject  emerge  without  com- 
ment, Mrs.  Reid  adopts  a more  direct  method  of 
estimation  and  characterization.  This  method  may 
have  been  made  necessary  by  the  small  size  of  the 
biography ; whatever  the  reason,  the  result  is  very 
interesting.  It  is  unfortunate  that  the  book  is 
marred  by  occasional  annoying  errors  which  a sub- 
sequent revision  will  undoubtedly  eliminate. 

As  an  introduction  to  the  study  of  Osier's  life 
and  writings  this  volume  is  excellent;  it  is  to  be 
hoped  that  it  will  stimulate  many  readers  to  learn 
more  of  this  “Great  Physician.” 


MISCELLANEOUS 


“SANE”  OBSTETRICS 

H.  J.  Epstein  and  A.  J.  Fleischer,  New  York 
( Journal  A.  AI.  A.,  July  25,  1931),  believe  that  the 
expectant  mother  should  have  the  benefits  of 
“sane”  obstetrics,  rather  than  conservative  or  radi- 
cal obstetrics.  Such  “sane”  obstetrics  can  be  main- 
tained within  the  sphere  of  the  incompetent  though 
sincere  physician  and  of  the  competent  though  over- 
enthusiastic  physician,  by  education  of  the  former 
as  to  his  limitations  and  of  the  latter  as  to  the  lim- 
itations of  his  modus  operandi.  The  full  cognizance 
by  these  two  groups  of  the  “obstetric  risk”  as  an 
actual  reality  rather  than  a mere  fantasy  will  tem- 
per their  judgments,  so  that  the  incompetent  will 
not  plunge  where  angels  fear  to  tread,  and  the 
overenthusiastic  will  not  belabor  the  expectant 
mother  with  heavy  artillery  where  diplomacy  will 
serve  better  for  her  ultimate  salvation.  The  obstet- 
ric risk  in  the  authors’  study  shows  that : ( 1 ) The 
morbidity  risk  in  operative  obstetrics  was  to  that  in 
nonoperative  obstetrics  in  the  ratio  of  5 :1.  (2)  The 
mortality  risk  in  operative  obstetrics  was  to  that  in 
nonoperative  obstetrics  in  the  ratio  of  30:1.  (3) 
The  total  infant  mortality  risk  in  operative  obstet- 
rics was  to  that  in  nonoperative  obstetrics  in  the 
ratio  of  3.6:1  (including  spontaneous  deliveries  of 
macerated  fetuses,  premature  infants  and  mon- 
strosities). The  mother  of  today  is  as  fully 
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equipped,  mentally  and  physically,  to  undergo  the 
hardships  of  labor  as  was  the  mother  of  yesteryear. 
A sound  realization  of  this  fact,  together  with  a full 
cognizance  of  obstetric  risk,  will  diminish  the 
search  for  new  fads  to  shorten  labor  and  thereby 
result  in  a diminished  maternal  and  infant  morbid- 
ity and  mortality. 


HEALTH,  MUSIC  AND  PROSPERITY 

Under  the  title  of  Health,  Music  and  Prosperity, 
a magazine  primarily  devoted  to  professional  musi- 
cians and  to  the  “homes  of  progressive  people 
where  musical  culture  is  looked  upon  as  an  indis- 
pensable life  asset”  has  distributed  a pocket  size 
“normal  food  chart  advocated  by  noted  physicians, 
food  experts  and  nutritional  chemists.”  This  docu- 
ment alleges  that 

music  has  an  important  bearing  upon  the 
health  and  prosperity  of  all.  Nothing  excels 
music  in  keeping  up  the  spirits.  The  tired  busi- 
ness man  who  can  come  home  and  spend  an 
hour  at  the  piano  keyboard,  instead  of  burn- 
ing up  his  energy  and  initiative  with  worry,  is 
far  better  equipped  to  meet  the  problems  of 
tomorrow. 

This  sounds  like  commendable  advice,  particu- 
larly when  it  is  properly  discounted  for  the  mild 
hyperbole  that  any  enthusiast  may  he  pardoned  in 
expressing  with  regard  to  his  vocation  or  to  his 
favorite  avocation.  However,  the  admonitions  do 
not  end  with  experiences  derived  from  the  domain 
of  music.  The  chart  proceeds  with  this  vigorous 
reminder:  “Make  up  your  mind  whether  you  are 
to  have  a starch  meal  or  a protein  meal.  Never  mix 
the  two  groups  at  the  same  meal.”  This  seems  to 
he  a survival  of  the  idea  fostered  by  many  food 
fanatics  intimating  that  “a  mixture  of  certain  foods 
is  certain  poison.”  In  a discussion  of  health  super- 
stitions, the  author  has  recently  indicated  how  the 
belief  that  it  is  dangerous  to  eat  fish  and  celery  at 
the  same  meal  is  one  of  the  popular  food  combina- 
tion ideas,  others  being  that  it  is  dangerous  to  eat 
lobster  and  cream,  strawberries  and  cream,  pro- 
teins and  carbohydrates,  pickles  and  peaches,  and 
indeed  all  sorts  of  other  combinations,  according  to 
individual  notions.  Our  daily  bread — the  staff  of  life 
for  countless  thousands — is  a mixture  of  proteins 


and  starch.  Are  we  to  believe  that  the  “experts” 
would  interdict  bread  or  any  of  the  comparably 
composed  cereals  that  form  the  main  source  of 
energy  for  so  many  of  the  peoples  of  the  world? 
According  to  the  musically  promoted  advice,  the 
idea  is  “not  to  mix  the  foods  that  produce  non- 
compatible digestive  solutions.”  By  way  of  inter- 
pretation we  are  told  that  “carbohydrates  require 
an  alkaline  solution  provided  by  nature  for  diges- 
tion. Meats  and  acid  fruits  require  a natural  acid 
solution.”  As  a matter  of  fact,  modern  biochemists 
assure  us  that  starch  (and  sugar)  digestion  can 
proceed  favorably  in  a medium  that  is  practically 
neutral  (pH  7.0)  ; and,  of  course,  any  tyro  in  the 
subject  knows  that  proteins  undergo  a series  of 
digestive  changes  in  the  alimentary  tract,  some  in 
the  acid  medium  of  the  stomach,  others  in  the  quite 
different  reactions  of  the  intestine.  One  might 
almost  suppose,  from  the  musical  warning,  that 
nature  had  made  a serious  mistake  in  the  organiza- 
tion of  our  marvelous  digestive  functions.  Nor  is 
this  all.  We  are  specifically  reminded  by  the  chart 
that  “milk  is  a protein”  and  should  be  consumed 
with  this  limitation  in  mind.  W hat  will  the  dairy 
industry  reply  to  this  oversight  of  the  carbohydrate 
milk-sugar,  which  constitutes  about  one  fourth  of 
all  the  energy  in  “nature’s  most  nearly  perfect 
food”?  Even  skimmed  milk  cannot  get  away  from 
its  constituent  lactose.  And  then  there  is  the  warn- 
ing that  fruit  salads  should  he  taken  only  with  pro- 
tein meals.  But  why  go  further?  There  comes  the 
reminder  “Shoemaker,  stick  to  your  last.”  Before 
modern  scientific  dietetics  anybody  was  entitled  to 
a hearing  on  the  subject  of  foods.  Now  scientists 
realize  the  special  knowledge  that  is  necessary  for 
sound  judgment,  but  quacks  exploit  the  public 
ignorance  and  the  public’s  interests.  — Jour. 
A.  M.A. 

DIABETIC  COMA  WITH  MARKED 
HYPERGLYCEMIA  AND  RECOVERY 


P.  A.  Gray  and  W.  D.  Sansum,  Santa  Barbara. 
Calif.  ( Journal  A.  M.  A.),  report  a case  of  diabetic 
coma  with  the  marked  initial  hyperglycemia  of 
900  mg.  per  hundred  cubic  centimeters  of  blood. 
Recovery  followed  intensive  insulin  management. 
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Dependable  Drugs 


When  you  send  your  prescriptions  to  us  we  can  assure  you  of  two 
main  things.  They  will  be  compounded  by  a graduate  pharmacist  and 
the  ingredients  will  be  pure,  fresh  drugs,  such  as  you  wish  your 
patients  to  have. 


BLANDING  & BLANDING,  Inc. 

Two  Stores 

160  Westminster  Street  Way  land  Square 


TRUSSES 

Physicians  orders  for  Trusses,  Elastic  Hosiery,  Abdominal 
Supporters  and  Surgical  Appliances,  carefully  executed  and 
subject  to  their  approval. 

Patients  attended  at  their  homes  if  necessary 
LAI»Y  ATTENDANT 

Sick  Room  Supplies,  Surgical  Supplies,  Invalids’  Roller 
Chairs,  Crutches,  Sick  Room  Necessities 

Prescriptions  a Specialty 


GEO.  L-  CLAFLIN  COMPANY 

Wholesale  and  Retail  Druggists 

76-78  North  Main  Street  Providence,  R.  I. 
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Physicians’  Directory 


Eye,  Ear,  Nose  and  Throat 


JEFFREY  J.  WALSH,  M.D. 

Eye,  Ear,  Nose  and  Throat 
586  Broad  st.,  Providence,  R.  I. 
Hours:  1-4  P.  M.  and  by  appointment 

J.  W.  LEECH,  M.D. 

Eye,  Ear,  Nose  Throat 
369  Broad  St.  Providence,  R.  I. 

Hours:  2-4 

Mornings  by  appointment 

G.  W.  VAN  BENSCHOTEN,  M.D. 
Practice  limited  to  diseases  of 
the  Eye 

195  Thayer  St.  Providence,  R.  I. 

Hours:  by  appointment 

RAYMOND  F.  HACKING,  M.D. 
Practice  limited  to  diseases  of  the  eye 

Hours  1-4  and  by  appointment 
Telephone  Angell  1588 

105  Waterman  St.  Providence,  R.  I. 

JOS.  L.  DOWLING,  M.D. 

Practice  limited  to 
Diseases  of  the  Eye 

57  Jackson  Street  Providence,  R.  I. 

1-4  and  by  appointment 

Geiiito-Uriniiry 

J.  EDWARDS  KERNEY,  M.D. 

Practice  limited  to 
Urology,  and  Urological  Surgery 
Hours:  2-4  and  7-8  by 
appointment 

221  Waterman  St.  Providence,  R.  I. 

X-RAY 

JACOB  S.  KELLEY,  M.D. 
Practice  limited  to  all  branches  of 
Roentgenology 

Special  attention  given  to  bedside  work 
153  Smith  Street  Providence,  R.  I. 

Hours:  10  to  4 and  by  appointment 

SAMUEL  SANDLER,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours : 2-4  and  by  appointment 

108  Waterman  St.  Providence,  R.  I. 

JAMES  F.  BOYD,  M.D. 
Practice  limited  to  Roentgenology 
105  Waterman  Street 
Hours:  9 to  5 

VINCENT  J.  ODDO,  M.D. 

Practice  limited  to 
Urology  and  Urological  Surgery 
Hours:  2-4  and  7-8  and 
by  appointment 

322  Broadway  Providence,  R.  I. 

Gastro-Enterology 

W.  LOUIS  CHAPMAN,  M.D. 
Gastro-Intestinal  and  Rectal  Problems 
249  Thayer  St.  Providence,  R.  I. 

D.  FRANK  GRAY,  M.D. 

Internal  Medicine  — Gastro-enterology 
Consultation  by  appointment 
382  Thayer  St.  Providence,  R.  I. 

Cardiology 


CLIFTON  BRIGGS  LEECH,  M.D. 
Practice  Limited  to 

Diseases  of  the  Heart  and  Circulatory  System 
Hours  by  appointment 
Phone  Angell  0702 

211  Angell  St.  Providence,  R.  I. 


Psychiatry 

ARTHUR  H.  HARRINGTON,  M.D. 
Practice  limited  to 

Psychiatry  and  Personality  Disorders 
199  Thayer  St.  Providence,  R.  I. 

Hours  2-4  and  by  appointment 
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PHYSICIANS’  DIRECTORY  Continued 


Dermatology 


CARL  D.  SAWYER,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours  by  appointment 

182  Waterman  St.  Providence,  R.  I. 

WILLIAM  B.  COHEN,  M.D. 

Practice  limited  to 
Dermatology  and  Syphilology 
Hours  2-4  and  by  appointment 
105  Waterman  Street,  Providence,  R.  I. 

F.  RONCHESE,  M.D. 

Practice  Limited  to 
Dermatology  and  Syphilology 
Hours:  by  appointment 
184  Waterman  Street  Providence,  R.  I. 

VINCENT  J.  RYAN,  M.D. 
Practice  limited  to  Dermatology 
Hours  by  appointment  Call  Angell  4301 

2 Euclid  Avenue 

Cor.  Thayer  Street  Providence,  R.  I. 

D entists’  Directory 


ERNEST  S.  CALDER,  D.M.D. 
Dental  Surgery 

’Phone  Gaspee  7087  801  Union  Trust  Bldg. 


CHARLES  A.  LeCLAIR,  D.M.D. 
Artificial  Dentures 
334  Westminster  St. 


DR.  PHILIP  DORENBAUM 
Orthodontist 
Phone  Gaspee  9689 
Suite  515  Union  Trust  Bldg. 

170  Westminster  Street  Providence,  R.  I. 


I.  B.  STILSON,  D.D.S. 
Orthodontia 
Medical  Building 
Angell  St.,  corner  of  Thayer  St. 
Providence,  R.  I. 


For  Rent  - For  Sale  - Situations  Wanted  - Etc. 


WANTED:  Salaried  Appointments  for  Class  A Physicians  in 

all  branches  of  the  Medical  Profession.  Let  us  put  you  in  touch 
with  the  best  man  for  your  opening.  Our  nation-wide  connections 
enable  us  to  give  superior  service.  Aznoe’s  National  Physicians’ 
Exchange,  30  North  Michigan,  Chicago.  Established  1896.  Member 
The  Chicago  Association  of  Commerce. 


One  large  and  one  small  chair  suitable  for  operating  and  exam- 
ining. One  X-Ray  table  with  leather  cushion.  Phone  Angell  4301. 


FOR  RENT : A doctor’s  office  consisting  of  two  rooms,  one  with 
running  water,  and  a toilet.  Apply  to  122  Waterman  St.,  or  tele- 
phone ANgell  4700. 


Mention  our  Journal  — it  identifies  you. 


XVI 


RHODE  ISLAND  MEDICAL  JOURNAL 


Druggists’  Directory 


J.  E.  BRENNAN  & COMPANY 
Leo  C.  Clark,  Prop. 

APOTHECARIES 


James  P.  MCDONALD’S  Joseph  L. 
Registered  Pharmacists 
6 Pontiac  Ave.  420  Lloyd  Ave. 


5 North  Union  Street  Pawtucket,  R.  I. 
Sheldon  Building 


T.  J.  Clancy,  Ph.G.  T.  H.  McKenna,  Ph.G. 
QUALITY  DRUGS 
Pharmacists 
671-673  North  Main  st. 


FISK  DRUG  COMPANY 

Providence  Pawtucket 
Attleboro  N.  Attleboro 


THE  HAYNES  PHARMACY 
H.  K.  Markarian,  Ph.G.,  Prop. 
Registered  Pharmacist 

159  Broadway  Providence,  R.  I. 


MASON’S  PHARMACY 
Prescriptions 

Compounded  by  a Graduate  Pharmacist 
1469  Broad  St.  (Opp.  Broad  St.  School) 


HELMER  DRUG  COMPANY 


122  Broad  Street 
GAspee  7852 

1182  No.  Main  Street 
ANgell  3776 


575  Broad  Street 
DExter  0048 

1101  Chalkstone  Avenue 
WEst  4526 


THORPE — Drugs 
2 Registered  Pharmacists 

718  Broad  St.,  cor.  Public  Phone  DExter  6309  Providence,  R.  I. 


W.  F.  FANNING 
Ph.G.,  Phar.D. 
Druggist 


2 Stores 

613-615  Cranston  St.  708-710  Cranston  St. 

Providence,  R.  I. 
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Laboratory,  Nurses,  Massage 

RACHEL  LEE  FITZGERALD 

Swedish  Massage  Electrotherapy 

Corrective  Exercises  for  Postural  Defects 

223  Thayer  Street  Angell  1174 

Providence,  R.  I.  Warren  1098-W 

GUSTAV  L.  SANDSTROM 
Swedish  Massage 
Baking  (Med.  Gym.) 

Electric  Light  Baths 

Tel.  Angell  0038  242  Waterman  St.,  Providence,  R.l. 

FRANCIS  T.  O’BRIEN 
Massage  — Colonic  Irrigations 
455  Eaton  Street  Providence,  R.  I. 

Phone  West  2419-R 

Laboratory 


MARION  SLATER  STONE,  Ph.B. 

Clinical  and  Bacteriological  Analyses 

112  Waterman  Street 

Providence,  Rhode  Island 

( Dexter  0430 
Telephone  { Angdl  5400 


ALBERT  FENNER 
Analytic  and  Consulting  Chemist 
Specializing  in  Biological  Chemistry 
1404  Turks  Head  Building  Gaspee  4669 


BOSS  & SEIFFERT  CO.,  INC. 

Graduates  in  Pharmacy  and  Chemistry 
Specializing  in  High  Grade  Pharmaceuticals 
Office  and  Laboratory 
25  Calhoun  Avenue,  Providence,  R.  I. 

Doctor!  when  you  need  our  service,  call  BRoad  7898 


DON’T  BUY  GOLD  BRICKS 

The  publishers  of  this  Journal  believe  the  readers  have  a right  to  trust 
the  advertisements  as  much  as  editorials  and  news. 

Therefore,  we  are  careful  to  investigate  the  firms  and  their  copy  before 
we  make  contracts  with  them. 

We  will  not  accept  advertisements  of  medicinal  products  that  are  not 
approved  by  the  Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  Nor  will  we  knowingly  print  advertisements  of  any 
nature  that  are  not  believed  to  be  entirely  reliable. 

We  want  every  reader  to  say: — “I  saw  it  advertised  in  my  own  State 
Medical  Journal  and  I can  safely  purchase  and  prescribe  it.” 

These  facts  being  true,  our  subscribers  should,  other  things  being 
equal,  give  preference  to  the  firms,  goods,  and  institutions  advertised  in 
these  pages.  All  our  advertisers  are  in  the  A1  class.  They  want  your  patron- 
age and  it  should  be  a duty,  as  well  as  a privilege,  to  buy  from  them. 

The  lumberman  who  bought  a “gold”  brick  prided  himself  on  the  fact 
that  he  never  read  newspapers.  Read  the  advertisements  in  this  Journal. 

DON’T  BUY  “ GOLD ” BRICKS. 
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REGISTERED  S S.  PAT.  OFF. 

HEALTH  BREAD 

Combination  of  Wheat  and  Rye 


ITS  THE  GRAIN  - - 

plus  intelligent  Baking 


aUGUST 

BAKERY 

24  CENTRAL  ST. 

CENTRAL  FALLS. 

r.  i. 


ffl 

• 

E.  Berkander 

Co. 

“ Accuracy  ” 

Manufacturing  Opticians 

Discount 

“Courtesy” 

and 

“Service” 

Oculists’  Prescription  Work 
Our  Specialty 

to  Physicians 

and  Nurses 

268  Westminster  Street  Providence,  R.  I. 

(Opposite  Shepard’s  Clock) 

JWWWW«( 

_1  Acid-Base  Disturbances  Wi_ 

Pathological  states  are  frequently  associated  with  disturb- 
ances in  the  Acid-Base  equilibrium. 

Whenever  diagnosis  definitely  establishes  a lowering  of  bases 
within  the  body,  the  replacement  of  bases  is  recognized  as 
good  therapeutic  procedure. 

KALAK  WATER 

is  suggested  for  use  in  cases  requiring  reestablishment  and 
maintenance  of  the  alkali  reserve.  It  is  particularly  well 
borne  by  the  patient  and  serves  not  only  to  supply  the  es- 
sential bases  but  water  to  provide  for  normal  hydration  of 
body  tissues. 

KALAK  WATER  CO.  of  n.  y.,  in, 

6 Church  St.  » » » New  York  City 
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Insulin  is  preserving  the  lives  of 
thousands  of  diabetics  to  whose  ranks  are 
added  the  yearly  increment  of  new  cases 


fJJJJJ 


11-40 

ILETIN 
iULIN,  LIU 


I'-IO 

ILETIN 
1SULIN,  LU 


! tt  Units  i n Each  cc 

jrtpitaelple  from  the  lalrttb* 
fetdeh  dl*tlnculshe»  thttai 
■ airrllccnsr  from  the  Data 
fcNARY  L1TERATUMI1 

u^ciaksm 


IS  Units  in  Each  cc. 

■ principle  from  the  IvlmV 


t li  40  * 

r ILETIN  * 
INSULIN,  LILLY 


ILETIN  U 80 

INSULIN.  LILLY 

KELP  IN  * COOL  PUCE 
Iletin  duliofuahcs  the  Insulin  nude  by 
id  Co.,  under  lioati  from  the  University 
».  AX -237 

i coNPeav.  iBOieaePOLii.  u ».e. 


10  cc.  ILETIN  U 20 

INSULIN,  ULLY 

KEEP  IN  A COOL  PUCE 

The  name  lletm  dinmeubhet  the  Insulin  nude  by 
Eli  Lilly  end  Co.,  under  license  from  the  University 
ofTororuo.  AX-IM 

In  hut  i cosmsi  iNoiansPOiis.  u i.i 


Diabetic  patients  require  medical  attention  more  or  less  constant' 
ly,  so  with  the  increasing  number  of  cases  physicians  have  a 
growing  responsibility  to  know  Insulin  and  its  proper  use 
. . . Iletin  (Insulin,  Lilly)  was  the  first  Insulin  commercially 
available  in  the  United  States.  It  is  pure,  stable,  uniform, 
and  has  given  satisfactory  results. 

Pamphlets  on  Insulin,  and  Diet 
Charts  will  be  sent  on  request 

ELI  LILLY  AND  COMPANY 


INDIANAPOLIS,  U.  S.  A. 


SODIUM 

AMYTAL 

LILLY 


PULVULES 
SODIUM  AMYTAL 

ADMINISTERED  ORALLY 
OR  RECTALLY 

Each  Filled  Capsule 
Contains  3 Grains 
Sodium  Iso-amyl-ethyl 
barbiturate 


Progress  Through  Research 

til  LILLY  AND  COM  DAL 

INDIAN  AIM.)  LIS,  U.  S A. 
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Relative  Values 

New  Findings 
Confirm  Old  Truths 

Recent  scientific  investigations  in 
rats  (tabulated  at  the  right)  are  in 
accord  with  many  years  of  clinical 
observations  on  babies,  as  shown 
by  the  following  excerpts  from  au- 
thoritative medical  literature  re- 
flecting the  consensus  of  three 
decades  of  pediatric  experience. 


of  Carbohydrates 


RELATIVE  ASSIMILATION  VALUES 
OF  VARIOUS  CARBOHYDRATES' 

Average  per  100 
gms.  body  weight 

1 MALTOSE 1.50 

2 DEXTRIN  + MALTOSE 1.32 

3 Glucose  + dextrin 1.32 

4 Glucose  + sucrose., 1.32 

5 Glucose 1.04 

6 Sucrose  + maltose. -/fTTNA  0.98 

7 Fructose  + glucose l V,  _ A |0.98 

8 Sucrose  + dextrin-^__^^_  ( V _ J.  1 } JO. 76 

9 Sucrose . . JJ ^ J/  0.76 

10  Fructose /t-To 0.5 

11  Glucose  + laktos\\_^ . 1 J. . 0.26 

12  Lactose 0.16 

13  Galactose V\. — 0.1 

These  authors  have  also\jAed:  "Maltose,  fructose,  glucose, 
starch  and  dextrin  lead  irrnutritive  value,  followed  by  galac- 
tose, mannose,  arabinose.  xylose,  lactose,  sucrose  and  glycogen. * 


i H.  Ariyama  and  K.  Takahasi:  Biochem.  Z..  216:269 
(1929)  and  8 J . Agr.  Chem.  Soc..  Japan  5;  674  (1929). 


CHART  OF  CARBOHYDRATE  HYDROLYSIS8 

MILK  SUGAR  GROUP 

Lactose** 

(Milk  Sugar) 

MALT  SUGAR  GROUP 
Starch 

Amylodextrin*** 

Erythro-  Achro- 

dextrin***  dextrin*** 

Dextrose*  Galactose* 

/Vo  Maltose** 

CANE  SUGAR  GROUP/ 

Saccharose**  / 

(Cane  Sugar) 

J^x\tP9e*- N 1 Dextrose* 

- — Nhl y CPne  end  prod- 
uct  (in  maltose  is  all  dex- 
trose/ which  means  quicker 
Qjssrmj/ation  than  end  prod- 
utrts^  from  other  carbo- 
hydrates. 

Dextrose*  /\LAyvlpaA 

♦MonosaccharidX  V*Di|#tcharide  *** Polysaccharide 
Of  the  monosaccharide^  dextrose,  the  end  product  of  malt- 
ose, is  converted  intc>flycogen  more  easily  than  levulose 
or  galactose.  Therefore,  maltose,  which  splits  into  two  mol- 
ecules of  dextrose,  may  be  absorbed  with  much  less  diges- 
tive energy  than  either  lactose  or  saccharose. 


a Morse  ,J.  L.  &Talbot,  F.  B.  Boston  Med.  &Surg.  Jl.,  159:852. 


RATE  OF  SUGAR  ABSORPTION  IN  NEWBORN ■* 

°A>  cjo  INCHC. 45f  «*  BLOOD  SUOAA 


MALTOSE  OR  LACTOSE  IN  INFANT  FEEDING5 


Answer — The  superiority  of  one  form  of  carbohy- 
drate over  another  in  artificial  feeding  of  infants  has 
been  much  discussed  during  recent  years.  It  is  generally 
accepted  that  cow’s  milk  without  modification  is  not  a 
satisfactory  infant  food.  So  far  as  the  carbohydrate  is 
concerned,  about  one-fifth  to  one-eighth  ounce  per  pound 
of  infant’s  body  weight  is  required  daily.  To  supply  this 
amount  it  is  necessary  to  add  carbohydrates  in-some 
form.  Admitting  that  lactose  is  the  sug«d  su&jtfaXin 
human  milk,  it  does  not  follow  that  it  is  t le  lugar  petet 
tolerated  in  another  medium,  such  as  cow’s  fnllk.  Dt fs 
generally  believed  that  lactose  is  more  1 ixdtiv^th/n 
sucrose — that  it  must  be  fed  with  a cer  a:  n sSffOujh/of 
caution,  as  fermentative  upsets  are  likfel^  to  foltaw  if 
amounts  approximating  that  found  in  human  fTmk  are 
fed.  There  is  cause  for  disagreement  among  clinicians, 
as  it  is  important  to  consider  the  other  food  elements; 
i.e.,  the  amounts  of  fat  and  protein  fed  as  well  as  the  me- 
dium in  which  they  are  fed.  For  example,  when  lactic 
acid  milk  is  used,  more  added  carbohydrate  seems  to  be 
tolerated  than  when  sweet  milk  mixtures  are  fed.  Sucrose 
has  the  advantage  of  being  much  cheaper  and  is  always 
available.  Evidence  has  not  been  presented  that  it  should 


not  be  used  in  infant  feeding.  With  its  general  use  in 
large  infant  welfare  clinics  where  supervision  is  a matter 
of  routine,  there  is  less  to  be  said  against  it  as  far  as  clin- 
ical results  are  concerned.  The  complaint  that  it  is  too 
sweet  is  not  often  encountered  when  the  usual  amounts 
are  fed.  The  dextrin-maltose  preparations  possess  cer- 
tain advantages.  When  they  are  added  to  cow’s  milk 
ixtures,  we  have  a combination  of  three  forms  of  carbo- 
atq6,  lacto/fe,  dextrin  and  maltose,  all  having  differ- 
ent ijeactionrf  iTi  the  intestinal  tract  and  different  absorp- 
ti/nAates.  /Because  of  the  relatively  slower  conversion  of 
altose  and  then  to  dextrose,  fermentative 
less  likely  to  develop.  Those  preparations 
latively  more  maltose  are  more  laxative 
■containing  a higher  percentage  of  dextrin 
(unless  alkali  salts  such  as  potassium  salts  are  added). 
It  is  common  experience  clinically  that  larger  amounts 
of  dextrin-maltose  preparations  may  be  fed  as  compared 
with  the  simple  sugars.  Obviously,  when  there  is  a 
lessened  sugar  tolerance  such  as  occurs  in  many  diges- 
tive disturbances,  dextrin-maltose  compounds  may  be 
used  to  advantage.  50uen'es  and  Minor  Notes, 
J.  A.  M.  A..  88:266. 


trins 
esses/a: 
confaininl 
iSn  thos! 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  INDIANA,  U S A.,  Specialists  In  Infant  Diet  Materials 
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New  England  Sanitarium  and  Hospital 

• 

MELROSE,  MASS. 

► 

Picturesque  location  on  the  shores  of  Spot  Pond  eight  miles  from  Boston 
One  hundred  forty  Pleasant,  Home-like  Rooms,  a la  Carte  Service.  Six  Resident 

► 

Physicians,  Seventy  Trained  Nurses.  Experienced  Dietitians  and  Technicians. 

MEDICAL,  SURGICAL  and  MATERNITY  CASES  RECEIVED 

Scientific  Equipment  for  Hydrotherapy,  Physiotherapy  and  X-Ray,  Occupational 

Therapy,  Gymnasium,  Golf,  Solarium.  Full  health  examinations  and  careful 

► 

diagnosis.  No  Mental,  Tubercular,  Contagious  or  Nervous  cases  received. 

Physicians  are  invited  to  visit  the  institution.  Ethical  co-operation. 

• 

For  booklet  and  detailed  information  address: 

- 

WELLS  A.  RUBLE,  M.D.,  Medical  Director 

HEATH  SANATORIUM  ANNEX 

159  Prospect  Street 
Providence,  Rhode  Island 

Mrs.  E A.  Chadwick,  Matron 

Home  for  Aged,  Convalescent  and  Chronic 
Cases.  Small  or  laige  warm  sunny  rooms 

Qood  food  Nurses  care  Terms  reasonable 

Telephones 

Dexter  5818  Angell  2408-W 


Private  Nursing  Home 
for  Aged  and  Convalescents 

ylnna  Livingston 

243  Armington  St.  Edgewood,  R.  I. 

Telephone  Broad  4302 


The  NEW 

"Type  N” 

STORM 

Supporters 

With  long 
laced  hack  and 
low  extension 
upon  hips:  The 
reinforc- 
ing band  at- 
tached in  front 
at  median  line, 
also  fastened 
in  hack.  Hose 
supporters  in- 
stead of  thigh 
straps. 

Tal{es  Place  of  Corsets 

Gives  perfect  uplift  and  is  worn  with  com- 
fort and  satisfaction.  Many  variations  of 
the  “Type  N”  Belt  provide  support  in 
Ptosis,  Hernia,  Obesity,  Pregnancy,  Sac- 
roiliac Strain,  etc. 

Each  Belt  Made  to  Order  As\  for  Literature 

Katherine  L.  Storm,  M.D. 

Originator,  Owner  and  Maker 
1701  Diamond  St.,  Philadelphia,  Pa.,  U.  S.  A. 


Doctor  ! 


Do  you  prefer  your  patients  to  have  efficient , high  grade  Pharma- 
ceuticals to  low  grade  medicines? 


When  our  Special  Detail  Man  (Mr.  H.  C.  Dauterick)  calls  on  you  kindly 
give  him  an  interview,  and  he  will  tell  you  the  difference.  THERE  IS  A 
DIFFERENCE.  We  Specialize  in  the  Former.  Our  motto:  “Quality  for 
Results.”  Do  not  hesitate  to  specify  “B  & S”  on  your  Prescriptions. 


Telephone  BOSS  & SEIFFERT  CO.,  INC. 

Broad  t 898  Chemists  — Pharmacists 

Office  and  Laboratory,  25  Calhoun  Avenue,  Providence,  R.  I. 


Mention  our  Journal  — it  identifies  you. 


ADVERTISEMENTS 


XXI 


SILVER  NITRATE  APPLICATORS 

SILVER  NITRATE  7S% 

For  Simplified  Silver  Nitrate  Therapy 


Two  Inch  Applicators  Six  Inch  Applicators 

Twenty  units,  each  containing  Ten  units,  each  containing  ten 
five  Silver  Nitrate  Applicators,  Silver  Nitrate  Applicators.in- 
iudividually  packed  in  glassine  dividually  packed  in  glassine 
envelopes  and  protected  from  envelopes,  and  protected  from 
light  and  moisture  light  and  moisture. 

Per  Box  (20  units)  $1.00  Per  Box  (10  units)  S1.50 


FREE  OFFER 

A leather  case  designed  to  hold  one  six  inch  unit  will  be 
mailed  free  upon  request.  Convenient  for  carrying 
Silver  Nitrate  Applicators  in  your  bag. 

Order  direct  or  from  your  dealer 

ARZOL  CHEMICAL  CO.,  NYACK,  N.  Y. 


Catering 

Embracing  every  perfection  of  detail  essential  to  the 
success  of  any  function  large  or  small 

Luncheons,  Dinners 
Weddings,  Receptions 


JAMES  F.  CORCORAN 


UnttfagitP 

Hospital 

Exclusively  for 

RECTAL 

AND 

COLONIC 

AILMENTS 

X 

Offering  special 
facilities  for  the 
diagnosis  and 
treatment  of 
rectal  and 
colonic  diseases. 

X 


36th  Street  East  of 
Lexington  Avenue 


X 


Telephone  Connection  Olneyville  Square  iDfaut  Uork  (Citlf 


A.  Maternity  Garnient 
Proportioned 
to  the  Figure  Type 


Sold  at  Department  Stores,  Surgical 

Section,  and  Corset  Specialty  Shops. 

Supporting  Garments  Write  for  Physician's  Manual. 


S.  H.  CAMP  and  COMPANY 


Manufacturers,  JACKSON,  MICHIGAN 
CHICAGO  NEW  YORK  LONDON 

1056  Merchandise  Mart  330  Fifth  Avenue  252  Regent  Street,  West 


Model  No.  3061,  with  a higher  top  line  and  suitable 
groin  and  cupped  buttock  length,  is  built  for  the  long- 
bodied  woman.  Low  abdominal  lift  to  remove  bladder 
pressure  and  hold  the  organs  firmly  yet  comfortably  to 
place.  The  Camp  Patented  Adjustment  provides  de- 
pendable and  adjustable  sacro-iliac  support.  Extra  ab- 
dominal lacings  provide  for  body  development. 

There  is  a Camp  Support  proportioned  to  every  figure 
type — suiting  body  outlines  and  stature  as  well  as  the 
special  maternity  condition. 


Mention  our  Journal  — it  identifies  vou. 


ENZYMOL 


For  Topical  Application 

Observations  of  the  action  of  gastric  juice  outside  the  body  show  a use- 
fulness for  a properly  prepared  product  of  this  nature.  An  example  of  one 
of  its  indications  is  solution  of  necrotic  and  carious  hone  tissue. 

ENZYMOL  is  an  extract  of  the  fresh  stomach  tissue  juice,  specially 
designed  for  topical  application. 

ENZYMOL  is  put  up  in  convenient  vials.  It  requires  ordinarily  for  use 
dilution  with  an  equal  volume  of  water;  also  with  hydrochloric  acid 
especially  for  cases  in  which  this  may  he  desirable — refractory  tissue,  large 
cavities,  etc. 

Originated  and  Made  by 

Fairchild  Bros.  & Foster 

New  York 


1 

These  New 


Anti-Colic"  Items 

TRADE  MARK 


Recommended  for  Safer  Baby-Feeding 

They  are  Scientifically  designed  and  made  from  Purest 
Amber  Gum  with  important  Hygienic  and  Sanitary  features 

Sani-Tab  "Anti  Colic”  brand  Nipple  “Anti  Colic”  Nursing  Bottle  Cap 

TRADE  MARK  * * TRADE  MARK  O i 


No.  151 

Has  ball  top  with  three  holes  like 
the  original  Anti-Colic  brand  nipple. 
Is  made  seamless  with  reenforced 
walls  at  sides  of  top  and  shoulder  of 
base.  Will  not  collapse.  Special 
tapered  bottom  bead  grips  the  bottle 
lip.  The  patented  tab  makes  it  easy 
to  apply  or  remove.  Retains  shape 
after  repeated  sterilization. 

lOc  ea.  Carton  of  3-25c 


BRAND 
No.  150 


Forms  an  air-tight  seal.  Ab- 
solute protection  for  both 
bottle  lip  and  contents  from 
contamination  of  dust,  insects 
and  germs.  The  patented  tab 
makes  it  easy  to  apply  or  re- 
move the  cap.  May  be  re- 
peatedly sterilized  without 
change  of  shape. 

10c  ea. 

Carton  of  6-50c 


Complimentary  Samples  ivill  be  mailed  on  request 


Davol  Rubber  Company 

PROVIDENCE,  R.  I.,  U.  S.  A. 




The  New  York  Academy  of  Medicine 

This  book  must  not  be  retained  for 

LONGER  THAN  ONE  WEEK  AFTER  THE  LAST 
DATE  ON  THE  SLIP  UNLESS  PERMISSION  FOR  ITS 
RENEWAL  BE  OBTAINED  FROM  THE  LIBRARY. 


? 

n * 

FEB  1 '3? 

FR  2 3% 

- 

